7 








| 





THE | SATURDAY 
N U RS I N G SEPT. 15, 1923 
TIMES 
































CONTENTS. 


myc NOTES 
OF THE WEEK 


4 - 
SES OF THE GASTRO-INTEST 


GS AND INVESTMENTs : II 
INESSES 
j}Amy HUGHES 


I 


INAL TRA‘ 


ANNUITIES AND 


Work.- In A Mission Hospital! 


CER ... 
F-DAY IN LONDON.—THI 
Swiss WALKING TovuR 
Spat HELPERS IN NEW ZEA 
SOINTMENTS ... 


| JouRNA! OF MIDWIFERY 


BRITISH MUSEUM 


I 


ANI 


editorial communications to be addressed to the Editor 
Norsinc Times, Messrs. Macmillan and Co., Litd., St. 
’s Street, London, W.C.2. Letters relating to advertisements 


ions, orders for copies, etc , 
w. (Yearly subscription, 8/8; half-yearly, 4/4; three 


, 2/2 post free.) 


should be addressed to the 





NURSING NOTES. 
“THE GENERAL NURSING COUNCIL. 


MBERS of the General Nursing Council, 


shed, it is hoped, by 


their well-deserved 


have been getting into harness this week, 
m@ settling down to committee work in pre- 
tion for the first meeting of the Council 


* 


takes place on Friday next. The Uniform 


mittee met on Wednesday, and was occupied 

some minor questions including that of 
Pstorm cap. This form of head wear could 
my be likened unto a Tudor rose by man- 
ating the flaps back and front and nothing, 
sourse, could be more suitable. The question 
lowing Scotland to adopt the English uni- 


Mm has still to be decided. 


This matter should 


be difficult of settlement. Provided there 

meme specific distinction so that it can be 

ed at a glance whether a registered 

belongs to Scotland or England and Wales 

me Stems to be no reason why the Scottish 
St should not to be acceded to. 


I ING NURSES AND THE NEW RULE. 
ERE appears to be every indication that 
mers of the General Nursing Council are 


“taking to”’ the Chapple rule about existing 
nurses in the sense that they realise that there 
is nothing else for them to do. This, of course 
is a sensible resolve and much wiser than in- 
dulging in futile protests. After all the Council 
is armed with an effective safeguard and its 
interests will be best served if it takes steps to 
assure the profession that it intends to exercise 
it. Now that members have had time to go 
into the matter they will assuredly see that ther 
is no need, in the exercise of the rule, to allow 
the Register to be swamped with untrained 
women, and this should be firmly asserted s 
as to remove the desire prevalent among nurs 
already registered to withdraw their name: 
from the Roll by refusing to pay the retention 
fee when it next becomes due. Such action 
if widespread would have a serious effect upon 
State Registration, and the folly of a decision 
arrived at by so many registered nurses in the 
heat of the moment should be emphasised 


SUPPLEMENTARY REGISTERS AND 
EXISTING NURSES. 

Ir does not appear to be appreciated that the 
Chapple rule concerning existing nurses affects 
the General Register only. There is a widespread 
belief that the rule constitutes a means for admis 
sion to the supplementary registers. This is not 
so. If a nurse can conform to the provisions ot 
the rule she goes on to the General Register. If 
she cannot, she goes nowhere. For instance, if a 
nurse without any certificates can show that she 
was in actual practice on November Ist, 1916, can 
produce a certificate of good character, can produce 
a statement signed by a matron or by two medical 
men to the effect that she has been in attendance 
on the sick in the capacity of a nurse for not less 
than three years prior to November Ist, 1919, and 
can submit a certificate signed by a registered 
nurse and by two doctors setting out that she has 
adequate knowledge and experience of medical 
and surgical nursing and is competent to attend 
upon the sick in the capacity of a nurse, she goes, 
subject always to the power of the G.N.C. to 
institute a special inquiry, on to the General 
Register. If any certificate provided for by the 
rule is lacking she is ineligible for registration 
anywhere. The rule is concerned solely with the 
General Register. 


RECIPROCITY. 


ALTHOUGH the rule made by the G.N.C. on 
April 20, and subsequently slightly but immaterial- 
ly varied, in regard to reciprocity with Scotland 
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and Northern Ireland, was apparently agreed to ; College nurses, we hope, will make 


by the Nursing Councils of those countries, it 
now appears that some fresh hitch has arisen 
where Scotland is concerned. In that event 
the matter must presumably come before the 
English Council again for consideration. We 
had anticipated that Scotland would have had 
something to say about reciprocity in view of 
the Chapple rule, but it is understood that the 
point at present at issue has nothing to do with 
that matter. 


THE G.N.C. BOOKLET. 

It is a matter for regret that the official G.N.C. 
booklet is not yet ready, especially as it is con- 
cerned primarily with the registered uniform and 
badge in regard to which registered nurses have al- 
ready been exceedingly patient. It is also to be re- 
gretted that the Council did not decide to make 
the booklet pay for itself by accepting advertise- 
ments so that it could have been broadcasted 
freely among all hospitals in England and Wales 
and consequently among all nurses. It is a 
mistake for the Council to think that it is no 
part of its business to popularise registration. 
The ignorance which still prevails among a very 
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large number of nurses concerning the Council | 


and the Act is amazing. We doubt whether the 


Council will find much of a sale for the booklet | 


at even a small charge, especially as it can only 
be obtained from the Council's offices. At least 
facilities should bave been afforded for its sale 
at various places. However the issue should be 
expected shortly since the matter of the booklet 
has been settled and sanctioned by the Council’s 
solicitor. 


THE COLLEGE AND THE STATE REGISTER. 

THE September Bulletin of the College of 
Nursing devotes an editorial to the State Register. 
It points out that ‘‘ the College tried to hold the 
balance even between the claims of bona-fide nurses 
and the safety of the sick public, and finally 
supported the General Nursing Council.” It hopes 
no College nurse will do anything so foolish as to 
deprive herself of her G.N.C. vote by refusing to 
go on the State Register. ‘‘ If the ‘rained nurses 
do not keep control of the General Nursing Council 
by retaining their names on the Register, the next 
election will be in the hands of the semi-trained 
bona fides; they will be able to vote their own 
representatives on to the Council, and thus to 
manage the affairs of the profession over the heads 
of the fully qualified.’’ A very sound view, and 
one that we commend to all trained nurses, whether 
College members or not. 
to the honesty of the House of Commons in pro- 
tecting the interests of the “‘ existing ’’ nurses, the 
article concludes : ‘‘ But we wish it had also acted 


in the interest of the sick public, that section of 
the community for which the trained nurse exists, | 
and which, apparently, has been entirely over- 
Parliament. 
regret is 


looked by its representatives in 
Recrimination is undignified, vain. 


After paying a tribute | 
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as 


eg the best of it 
realising that now, as before the Act was passed, 

membership of their own College organisation, 
with the record of their name on the College Roll, 
is the best existing guarantee that the nurse who 
owns it is both ‘ qualified ’ and fully trained.” We 
pointed out in the early days of the State Register 
that for years to come we should have to refer to 
the College Register for records of qualification and 
training. A State Register, as we nave so often 
said, can only be gradually built up 


MISS AMY HUGHES. 


WE publish this week a specially written 
appreciation of Miss Amy Hughes, the news of 
whose death will be received with wide regret 
by nurses, and especially Queen’s Nurses, every- 
where. Although lately obliged to withdraw 
somewhat from public work, Miss Hughes main- 
tained to the last her deep interest in all that 
concerns the profession, and she has left a fine 
example of high ideals and devoted personal 
service In a great cause. 


PAYING PATIENTS IN POOR LAW 
HOSPITALS. 


A LARGE number of people hesitate, no doubt, 
to enter a Poor Law hospital because of the Poor 
Law stigma. They don’t know quite what it 
is, but they know it’s there and that they should 
be associated in any way with Poor Law they 
regard as grossly humiliating. A smaller number 
know that in entering a Poor Law hospital as 
a paying patient one becomes “ technically a 
pauper.’’ Hardly. anyone, however, has been 
able to point to any actual harm as a result of 
this legal ‘‘ shame” until the other day when at 
Kingston, Surrey, a Guardian himself became a 
patient in the hospital which he helps to manage 
and after leaving was told that, having become 
‘technically a pauper ” he was no longer elegible 
to occupy the position to which he had been 


elected. This is in fact the law and no one can 
alter it except Parliament. Another case ol 
the kind has occurred in South Wales. As a 


matter of fact to accept paying patients in Poor 
Law hospitals is an illegal procedure, but the 
illegality is, so to speak, winked at by the Ministry 
of Health. The situation is a curious one and 
may force the hands of the Government to bring 
the Poor Law up-to-date. There must be some 
way out of the difficulty; a short Act of Parlia- 
ment would surely remove the trouble. 


DEATH OF SIR W. TRELOAR. 


Nurses will be grieved to hear of the death of 
Sir William Treloar, the founder of the Lord Mayor 
Treloar Hospital, Alton, the College for Crippled 
Boys in the hospital grounds, and of the Hayling 
Island Branch of the Hospital. 


Sir William Treloar was greatly beloved; the 


| little patients loved to chat with him; he often 
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constantly visited the hospital, and on his rounds of | 
inspection had a kindly word for all, patients 
and staff. 


His kindness to the nursing staff was unbounded ; 
he arranged many treats, and at the Christmas 
dances he gave several prizes and took the greatest | 
igterest-in the costumes and the fun. Only a short 
time ago Sir William Treloar gave the prizes for 
the Nurses’ Tennis Tournament, and he watched 
the play with great interest. And this year he 
founded a scholarship for the nurse who won the 
highest number of marks in the final examination, 
aabling her to take a special course in light 
treatment at the London Hospital. He was indeed 
the children’s friend, and hundreds of children are 
now enabled to lead happy, useful lives as the 
psult of the excellent treatment in the Treloar 
Hospital. 


Born over 80 years ago, Sir William attributed 
much of the good health he enjoyed to the rough 
and tumble of his school days, when he had to 
travel from Greenwich to London Bridge in a 
third-class railway carriage without seats or roof ! 
While serving as Sheriff of London he and his 
colleague in that office received the honour of 
knighthood. They were both well over six feet 
high, and when they went to Osborne to receive 
the acolade Queen Victoria observed to those 
about her that she had never seen Gog and Magog 
in the flesh before. 


POOR LAW TRAINED NURSES. 


UnDER the heading “ Administration of the 
Poor Law,’ the Ministry of Health, in its annual 
report, says that it has kept in close touch with 
the proceedings of the G.N.C. and that it is hoped 
that a. continuance of that co-operation will 
be successful in avoiding the difficulties inherent 
in the existence of different bases of qualification 
inthe nursing service. It is not perhaps generally 
recognised how large a proportion of fully-trained 
nurses have received their training in the Poor 
law infirmaries of the country, but in fact during 
1922 over 1,000 certificates were issued to persons 
%0 trained, and it must be remembered that the 
military occupation of some of the infirmaries 
did not cease, and their full entry of probationers 
who have to undergo a three years’ course of 
hauning) did not commence until 1920 or even 

ter. 


HEALTH LECTURES IN PRISONS. 


THE People’s League of Health with the 
sanction of the Home Office has inaugurated the 
vty important educational work of arranging 
ketures to be delivered at various prisons by 
st Bruce Bruce Porter, Sir James Cantlie, Sir 
John Collie, Professor C. S. Myers (President of 
National Institute of Industrial Psychology), 
- Marcus Patterson, Dr. W. J. O'Donovan, 

fessor A. Louise McIlroy, Dr. Christine Murrell 
aad Dr. Octavia Lewin. ~ 


EVENTS OF THE WEEK. 
September 12th, 1923 
HE Report of the Committee to consider the pay 
of State servants states that the pay roll of the 


Civil Services, which now amounts to {75,000,000 | 


per year, has increased by /44,000,000 in the last nine 
years, that is to say considerably more than doubled 
itself. The Report adds that this must mean that 
there are ‘‘ great accretions of unnecessary work. In 
a private business this deck cargo of duties which 
have become unnecessary is thrown overboard when 
it becomes too heavy or the business sinks when bad 
times come upon it.’ 


The Trades Union Congress has been held at Ply- 
mouth. Its membership, which was 6,417,915, has 
now fallen to 4,369,268. Mr. C. W. Bowerman, M.P., 
retires on the ground of age from the secretaryship 
of the General Labour Council and Trades Union 
Congress. His successor will be Mr. F. Bramley, who 
has been for several years assistant secretary 


The London Hospital has received 48,000 to form 
a trust fund to carry out researches into diseases of 
the heart. 


Sir William Treloar, whose life memorial will be the 
Lord Mayor Treloar’s Cripples’ Hospital at Alton, has 
died. The death is also announced of Major Bashford 
late Director of the Imperial Cancer Research Fund, 
Advisor in Pathology to the Army on the Rhine. He 
died in Germany. 


Cases of smallpox have been notified in London 


Summer-time ends and Greenwich time returns at 


2 a.m. on Sunday morning, September 16th 


The ninth anniversary of the first Battle of the 
Marne was celebrated at Meaux, the point where the 
German advance was arrested in September, 1914 
Field-Marshal the Earl of Ypres was present 


The Japanese Government estimate that the damage 


done by the earthquake is over /1,000,000,000, and 
that it will take two years to repair. Only four wards 
out of 15 remain in Tokio, and the most of Yokohama 
is destroyed. Some of the Embassies and Legations 
have been destroyed. The Emperor, Empress and 
Prince Regent are safe, but some other members of the 
Imperial family have perished. The Tokio Imperial 
University Hospital was burned down rhe first 
meeting of the new Cabinet was held in the middle of 
a turf compound as the earthquake had not ceased 


Terrible accounts of the disaster have now been given | 


by the refugees. Houses collapsed, large modern 
hotels were hurled off the Bluff in Tokio, fire broke 
out everywhere, oil tanks on the hill burst and oil was 
blazing on the surface of the sea. Relief measures have 


been started in all countries, and help is being hurried 


there. 

Signor Mussolini threatened that Italy would with 
draw from the League of Nations should it intervene 
in the dispute with Greece The matter was referred 
to the Council of Ambassadors, who drew up a Note 
which they unanimously agreed to. Greece must be 
held responsible for the crime which was against not 
Italy alone, but also the Allies. Greece has accepted 


the decision. 


Seven United States destroyers ran ashore in a 
dense fog near San Francisco; 25 men were killed and 
nine are missing. They were going to the assistance 
of a Pacific mail ship which has also run ashore 


The German mark is now 300,000,000 to the / 


A Fokker machine has been arriving two or three 
times a week from Holland at Lympne or Croydon. 
There the packages are transferred to an English 
| machine of a well-known make and leave for Cologne. 
No secret is made of the fact that they are milliards 
of German paper marks for the Ruhr 
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DISEASES OF THE GASTRO-INTESTINAL TRACT. 


By FELIcIE Norton, Author of “ Clinical Notes for Probationers,”’ 
“Anatomy and Physiology for Junior Nurses,’’ etc. 


Nursing,” 


dige stion are 
pharynx, 
liver and 


with 
glands, 


HE organs concerned 
the mouth, salivary 
cesophagus, stomach, intestines, 

pancreas. 

Mouth.—The mouth is a cavity containing 
the teeth and tongue. The latter is attached 
to the hyoid bone at the back; and the nerve 
of taste ends in the circumvallate -papille sit- 
uated at the root of the tongue. 

The teeth are 32 in number in the adult, six- 
teen in each jaw, viz., four incisors, two canines 
four bicuspids, six molars. 

Salivary glands.--There are three pairs of 
salivary glands : the parotid situated at the side 
of the jaw, in front of the ear : the sub-lingual 
situated under the tongue ; the sub-maxillary 
also situated under the tongue, but further back 
than the sub-lingual. All the glands have ducts 
which conduct the saliva, which thev mannfacture, 
into the mouth. 

Pharynx.—The pharynx is the space at the 
back of the mouth. Seven passages open into 
it, viz., mouth, two posterior nares, two Eustachian 
tubes, @sophagus, trachea. 

Oesophagus.—-The cesophagus is a muscular 
tube about nine inches long, situated behind 
the trachea and leading from the pharynx to the 
stomach. 

Stomach.—The stomach is an irregularly shaped 
organ. The part where the cesophagus enters 
is known as the cardiac orifice, and below this 
the stomach widens out to form a pouch known 
as the greater curvature ; at this part the organ 
is from six to eight inches wide. The stomach 
then gradually narrows down until it reaches the 
pylorus, which is a sphincter muscle separating 
it from the intestine. The stomach is about twelve 
inches long, and its average capacity is two 
pints. From the lower border of the stomach 
hangs down a serous membrane containing a 
large amount of fat, and known as the omentum, 
which covers the intestines like an apron. 

The stomach has four coats : serous, muscular, 
sub-mucous, mucous. The serous coat is a fold 
of the peritoncum. The muscular coat is composed 
of three layers of fibres which run in oblique, 
circular and longitudinal directions. It is the 
constriction of the circular fibres which form 
the sphincters at the cardiac and pyloric orifices 
of the stomach ; the pyloric is the stronger of 
the two. It is the contractions of the muscular 
coat of the stomach which direct the movements 
of the food within it. The sub-mucous coat 
is of areolar tissue, containing nerves, lymphatics 
and blood vessels. It is loose and capable of 
dilatation. The mucous coat contains the glands 
secreting the gastric juices. The glands at the 


cardiac end of the stomach contain hydrochloric 
acid, the others the gastric juice. 


“ Notes on Gyna ological 


Intestines.—The intestines have two main 
divisions small and large. The small intestin, 
is about twenty feet long. It is attached to the 
back of the abdominal wall by a membran 
called the mesentery, which is fan shaped, its 
broadest portion ¢ nding in the coils of the intestine. 
The intestine has four coats the same as the 
stomach ; its mucous coat is covercd by small 
projections known as villi, which stand out from 
it like the pile of velvet. Each villus contains 
a capillary and a lacteal vessel. 
intestinal glands. 

The small intestine is divided into three parts ; 
duodenum, jejunum and ileum. The duodenum 
is about twelve inches long ; it receives the 
pancreatic and bile ducts, the former bringing 
the pancreatic juice from the pancreas, the latter 
the bile from the gall-bladder. The jejunum 
is about eight feet long. The ileum, about twelve 
feet in length, terminates at the ileo-cecal valve 
which opens into the large intestine. 

The large intestine is about five feet long. 
It consists of the caecum, the vermiform appendix, 
the ascending, transverse and descending colon, 
tie rectum and anus. The cecum is a blind 
pouch below the level of the ileo-cecal valve. 
To it is attached the vermiform appendix, a 
tube about two or three inches long, and about 
the thickness of a pencil. The colon is about 
two and a half inches wide. It is puckered up 
to form a ridge on its anterior surface. The 
ascending colon travels up the right side of the 
abdomen until the hepatic flexure is reached; 
the transverse colon stretches along the upper 
border of the abdomen from hepatic to spleni 
flexure; from the latter point the descending 
colon travels down the left side of the abdomen 
to the sigmoid flexure, when it enters the pelvis 
as the rectum, which is closed by the anus. 

Liver._-The liver is the largest abdominal 
organ, weighing about four pounds. It is divided 
by fissures into several lobes, two chief ones. The 
right lobe is the largest and thickest. On its 
under surface is a deep fissure known as the 
“gate of the liver”; at this point lymphatic 
and blood vessels enter and the bile ducts leave 
the liver. The liver is a reddish-brown organ , 
its right lobe fits closely under the diaphragm, 
its left passes behind the py loric end of the stomach. 
The liver manufactures bile, also a substance 
called glycogen. (This latter is sugar taken trom 
the blood in the portal capillaries, and stored by 
the liver in the form of glycogen, being returned 
to the blood as required, converted back into 
sugar.) 

Gall-bladder.—This is a small pear-shaped 
organ situated in a depression on the under 
surface of the liver. It receives the cystic duct, 
bringing the bile from the liver. It stores the bile. 


There are also 
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Gastro-Intestinal Diseases— Con. 

The cystic duct leaves the gall-bladder, joins hep- 
atic duct (from the liver) to form the common 
pile duct which opens into the duodenum 

Pancreas.—This organ is about eight 
lng, and one and a half inches wide. It its 
situated behind the stomach, its broad end touch 
ing the duodenum, its narrow end almost reaching 
the spleen. Its duct pancreati 
inice to the duodenum 

Food-stuffs. 

All the food which we eat is divided into two 
main groups : organic aud inorgani Organic 
matter is subdivided into (1) Proteids, (2) Carbo- 
hydrates, (3) Fats. Inorganic substances are 
t Mineral salts, (2) Water 


inches 


conveys the 


Mineral salts and water are contained in all 
food. They are absorbed into the system with- 
out undergoing any digestive process. They are, 
however, very essential to life 

Proteids enter largely into the composition of 
meat, eggs, milk, etc. They are converted by 
the digestiv e juices into peptones. 

Carbo-hydrates are starchy foods such as the 
starch of wheat, potatoes, beans, etc., and the 
sugars found in fruit and vegetables. They are 
converted by the digestive juices into sugar. 

Fats are derived from the fat of meat, vege- 
table oils, butter, etc. They are emulsified by 
the digestive juices. 

Many foods, such as meat, milk, eggs, contain 
all three forms of organic food-stuffs, as well as 
the inorganic. 

Vitamins are substances which exist in all 
food-stuffs in minute quantities. They are very 
important factors in nutrition, and deficiency of 
vitamins causes diseases of nutrition. 


Physiology of Digestion. 

Digestion is partly a mechanical, and partly a 
chemical, process. Mastication and peristalsis play 
the mechanical part of reducing the food we eat 
toa pulpy or semi-liquid state. The digestive 
juices chemically change the food-stuffs by virtue 
of the ‘ enzymes’ they contain. The enzyme of 
the saliva is ptyalin, that of the gastric juice 
pepsin; the three enzymes contained in the 
pancreatic juice are trypsine, amylopsine, steapsine. 


Digestion. 

Food entering the mouth is masticated by the 
teeth, and comes in contact with the saliva whic h, 
by the action of ptyalin, partially converts the 
starch into sugar. 

The food passes down the cesophagus and enters 
the stomach. Here it is subjected to the rhyth- 
mical contractions of that organ, and is reduced 
0 @ pulpy state in a time varying from two to 
four hours according to what has been eaten. 
Water and alcohol and some mineral salts are 
directly absorbed into the capillaries of the 
Stomach. The proteids are acted on by the 


] 


pepsin in the gastric juice, and partially convert 


into peptones The env loy es of the fat globules 
are dissolved, leaving the fat fre When the 
gastric digestion 1s completed the result is known 
as chyme The pvlorus relaxes as the chyme is 
ready to pass into the small intestine 

Ihe chvwme, entering the duodenum, comes in 
contact with the pancreatic juice and the bik 
The former completes the process which has beet 


and the 


conversion ol 


started by the saliva 
Irvpsine completes the 
into peptones ; amylopsin completes the con- 
version of starch into 
emulsifying the fat, Pile plays the greater part 
in the emulsification of fat The chyme now 
becomes chvle and continues its course ft! 
the intestines 

Food is propelled along the intestines by th 
contractions of their muscular coats’ thes« 
and intestinal movements are known as peristalsis 


Absorption. 

We have seen that some substances are absorbed 
by the stomach, but the real work of absorption 
takes place in the villi of the small intestine 
The lacteal vessel in each villus absorbs the 
emulsified fat ; the capillary absorbs the peptones 
and sugars. These substances then enter the 
blood streanis, 1.e., the lacteals enter the lymphatic 
duct and are taken bv it to the superior vena cava 
which enters the right auricle of the heart. The 
capillaries unite to form the portal vein which 
where other 


gastru }uIce 


proteids 


Sugar steapsin assists In 


rougi 


gastru 


1 


passes through the liver, certain 

digestive processes are carried on (chiefly that 
of storing the sugar in the form of glycogen 
and then the hepatic vein takes the blood into 
the inferior vena cava which enters the right 


auricle of the heart. Thus we see the completion 
of the process by which the solid food which we 


take is rendered soluble and absorbed into the 
circulation, whence the different tissues take 
their nourshment 

Elimination. 


The work of the large intestine is to deal with 
the refuse matter which, passes to it from the small 
intestine through the ileo-cecal valve. The colon 
absorbs water, and so the residue of digestion 
becomes the solid matter known as fzces, which 
passes out of the body at the anus 


In the Bart's League Journal we read of the progress 
of the members and the many good posts, at home and 
abroad, which have been filled by Bart’s nurses during 
the year. Ina letter from Miss L. G. Smith, matron of 
Foster Hospital, Chantsin, Shantung, North China, we 
are told :—‘‘ The Chinese girls make very good nurses 
and are most anxious to learn; their period of training 
is four years. China is a most fascinating country, but 
very heartrending; the poor women with their wee 
bound feet are just slaves in the homes. One longs to 
be able to do more for them Miss E. R. Fitch, working 


in her ‘‘ Home,’ Casa de Salud, San Salvador, Central 
America, says of the patients They are a very 
superstitious race, and often expect us to kill 
them immediately with our treatment They are far 
from civilized It is interesting to read of nurses 


working so far afield 
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SAVINGS AND INVESTMENTS. 
IIL—ANNUITIES AND BUSINESSES. 
OW it may happen that at a certain time in | which failed. What is the secret? It is not 


her life a nurse may come into possession 

of a fair amount of capital—and capital is 
a splendid asset. As we have already said, money 
makes money, and even a sum like {20 may at a 
critical moment enable you to seize a brilliant 
opportunity. As an example I may tell you that 
when some years ago I entered into a business 
undertaking, I risked £25. It was quite a large 
sum for me, but the opportunity was good; if I 
lost the money, well, it would not ruin me, and I 
stood to make £200, and I made it (of course I 
had to put in work as well). Every day we see 
little tradesmen opening shops and risking {25 
or {50 in stock; if proper investigation is made 
and there is a real opening for such a shop, this 
tiny interest may lead to a good living. Or take 
a simple example that may happen to any nurse; 
she has a little house or flat, and if she can furnish 
one room daintily at a cost say of £20 and let it, 
she may be able to add a nice little sum to her 
income. 

Now it may be by a legacy or by a gift or by 
the maturing of her War Savings Certificates or 
her War Loan (the Government may repay the 
War Loan to investors at any time after 1929) a 
nurse may find herself in possession of some 
hundreds of pounds. She may, of course, simply 
re-invest under good advice; but she may also 
consider two other courses, buying an annuity 
or buying or starting a business of her own. Now 
to buy an annuity is simply doing at one go what 
is done when you pay in for a pension, and the 
conditions are very similar. If you buy an 
annuity you lose your capital, you cannot have 
it for any emergency or for starting a business, 
and you cannot leave your money to any of your 
relations. On the other hand you have the 
advantage of knowing that however long you 
may live you have a fixed income. If you have 
no relations and want to save yourself trouble, 
you may like to buy an annuity, but here again 
owing to the present high rate of interest, you may 
do almost as well by investing your money and 
thus keeping and being able to bequeath your 
capital. I must add however that the rate of 
interest will probably go down in a few years. 
Let us again take an example at random. A 
certain company will give a woman of 50 an 
annuity of £100 for £1,500 down. Now, if she 
invested that sum at 5 per cent. she would receive 
£75, or £25 less per year, but would keep her 
capital. 

Setting Up a Business. 

Now as to a business, what a story could be 
told! On the one hand we hear of women, even 
nurses, building up a business and making profits 
of hundreds and sometimes of thousands; on the 
other, think of the pitiful tales of women seeking 
charity whose little capital has gone in a business 





“luck,” or very seldom; it is foresight before 
beginning and capable management afterwards 
but especially foresight, by which I mean weighing 
the cost as against the probable profits and being 
sure, as far as is possible, that there will be profits, 
| Now so many nurses launch out into nursing 
| homes that I will take that as an example. A is 
| a nurse, practical, capable and strong, who thinks 

of starting a nursing home. She spends time and 
money travelling to various towns and finding 
| out whether there is an opening. At last she 
| hears of a town where there is perhaps only one 
| large nursing home, and that is badly run by ai? 
| untrained matron. She gets introductions to the 
| 


chief medical men and if a sufficient number of them 
| assure her that a home is needed and that they 
| will send her patients, she begins to contemplate 
| the idea in earnest. She takes rooms in the town 
while looking for a suitable house, knowing that 
a house must never be taken in a hurry; she may 
see dozens of houses till she finds the right one, 
one of good appearance which can be easily 
adapted and is in good structural condition. She 
does not grudge two guineas to get a report on it 
from a good surveyor, nor a solicitor’s fee for 
advice about the lease. Having found her house, 
she gets estimates for the adaptations required, 
and compares them; she spends hours on calcula- 
| tions, working out the cost of builders, nursing 
| staff, service, etc., and comparing that with the 
fees she wili get if her home is two-thirds full on 
| an average. She takes her figures to a business 
man for advice; if all is well, she embarks on her 
| enterprise, and it may well be that she makes a 
| splendid income for 10 years and then sells her 
home for a good sum. But look at Nurse B. She 
| has retired and gone to a seaside town for a rest; 
she likes the town and “ thinks she will start a 
nursing home.” Hearing of a small house, she 
takes it and furnishes it, and then she sends cards 
to the local doctors. She may get a patient or 
two, or even more, but she finds she makes no 
profit. Why? Because there was really no 
| opening for another home in that town; and 
richer patients were already provided for. Her 
home is small and not in a good street, and she 
has a middle-class clientele who cannot pay high 
fees. 

Even if her rooms are full she will not make 
much income, and the goodwill of her home, if 
she wants to give it up, is worth little. 

The same applies to boarding houses and 
holiday homes and teashops. How often do we 
hear of a nurse who has bought a little house 
miles from anywhere and wants “one or two 
resident and profitable patients,” as though they 
would drop from the sky? 

The viewpoint is wrong—do not say }) 
to set up a home in such and such a place, 
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Gwings and Investments— Cont. 

| will start a home or a business as soon as I 
an find a really good opening.” And do not 
think that because you are a nurse it must be a 
wusing home. You may have been a district 
suse, boarded and lodged and paid a regular salary, 
nj although you may be an excellent nurse, 
ya may not be at all good at organisation, at 
younts, at managing servants, at pleasing 
mvate patients. Any business of your own 
mans responsibility and management, and unless 
vu are capable of these, it would be better to 
akearoom and live on your tiny income. Perhaps 
vu are an excellent hand at making cakes, and a 
ashop would delight you; perhaps you can 
isin dresses and do dainty embroidery, and 
guid like to open a ‘“‘robes et modes.” My 
aivice is, go in for that which you can do best, 
at go in for it only when you have assured 
yurself that there is an opening and that you 
an fill it; think well, and take advice before you 
dunge, but if all the omens are favourable, go 
in and win J.B. 


MISS AMY HUGHES. 


OUNTLESS nurses scattered throughout the 
C world, and particularly Queen's Nurses, 
will learn with deep regret of the death of 
Miss Amy S. Hughes, late General Superintendent 
for England, which occurred on Thursday of last 
wek after a short acute illness. She was the 
daughter of the late Rev. A. H. Hughes, M.A.., 
Viear of Holy Trinity Church, Darlington, and 
commenced her training at St. Thomas’s Hospital 
n 1884, and at its close joined the Metropolitan 
ad National District Nursing Association, 
Bloomsbury Square, for district training. She 
ten became district nurse at Westminster, later 
wperintendent at Chelsea, and returned to take 
ie same position at Bloomsbury Home, which 
mst she resigned in 1895, in order to go to organise 
i training school for nurses at Bolton Infirmary 
uder Poor Law). Here she did most excellent 
wrk, and proved that her powers of organisation 
wre far above the average. After her return to 
imdon she took charge of the Nurses’ Co-operation, 
‘very important post. 
In 1902 Miss Hughes returned for work under 
te Queen Victoria Jubilee Institute, and with 
taked success organised County Nursing Associa- 
ims, which at that time were being started, and 
ven by the retirement of Miss Pauline Peter in 
M5 the post of General Superintendent became 
‘want she was appointed to the post, and held it 
ntl 1917 when she resigned. This, however, did 
t'mean that her official connection with the 
ween’s Institute was severed. She represented it 
"several committees, and in recognition of her 
‘voted service was made a member of the Council 
tthe Institute until failing health obliged her to 
sup some of the work entailed. 
in 1910 Miss Hughes was granted leave of 

















absence for several months to go to Australia b\ 
request in order to help with her expert knowledg« 
and abilities the organisation of a bush nursing 
service, a project for which Lady Dudley was 
responsible, and in which she was deeply interested. 
Miss Hughes had a very busy but successful and 
enjoyable time. She had the highest ideals, and 
nobody has done more for the nursing of the sick 
poor, while she was always closely associated with 
every movement for the betterment of nurses 
generally, and was herself ever ready to help any 
individual nurse. One of her most charming traits 
was a keen love for animals, and many a starving 
cat was saved from misery by her, while th: 
pigeons who collected round the QO.V.J.I. offic: 
windows were her special pets. 

Miss Hughes was made a Lady of Grace of St 
John of Jerusalem in recognition of the valuable 
services she had rendered to the nursing profession 
as a whole. She belonged to the Guild of St 
Barnabas and the National Pension Fund, and was 
on the Westminster City Council, the Council of 
the Midwives’ Institute, the Association fot 
Promoting the Training and Supply of Midwives 
the National Council of Women, the National 
Society for the Prevention of Infant Mortality 


| etc., etc., and the Council of the College of Nursing 





To the last it can be truly said that she was 
deeply interested in the whole sick community 
and in every branch of nursing, but foremost o! 
all came nurses with their varied difficulties. Sh« 
has left a record of valuable service and an exampl 
for us all. May she rest in peace, and may the 
knowledge of her life stir us to renewed efforts for 
the advancement of the highest ideals for our 
profession “‘ while yet we have time.” 

The funeral is taking place on Friday, Septembe 
14th, at the West Cemetery, Darlington, her old 
home, when the Q.V.J.I. will be represented by 
members of the Council, superintendents 
inspectors, nurses, and others. A wreath of laure! 
with a bunch of bright flowers will be sent by th: 
Council, ‘‘ From the Council of O.V.J.1. in token 
of deep and affectionate esteem and of gratitude 
for many years of devoted and invaluable work 
in the service of the sick poor ”’; and tributes from 
Queen’s Superintendents and Nurses, the Mid- 
wives’ Institute, the College of Nursing; St 
Thomas's Hospital; the Guild of St. Barnabas 
the Westminster City Council and others. 

A photograph of Miss Hughes will be found on 
page 878. 

AN EX-QUEEN’S NURSE. 





The Ministry of Health has approved generally of the 
proposals of the Bromley Guardians for the provision of 
additional accommodation for their nurses, but observes, 
among other things, that if the building is lighted by 
electricity an electrical hair dryer should be provided ! 
The building is not lighted by electricity. A guardian, 
referring to this matter, said he thought the Ministry 


' 


must have been hard put to to find a job! 
An excellent article on treatment and diet in cases of 
internal hemorrhoids appears in the Pyractitioner of 


September. 
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MY WORK.* 


IN A 


PON my waking consciousness comes the 
U sound of a temple bell or tom-tom from 
the town. From the temple garden just 
bevond our compound wall comes the monotonous 
half-musical chant of two coolies who are working 
a “ pikota ’—a rust device for drawing up 
water from a well—-to water the temple garden. 
Overhead the crows have started the cawing 
which will get on one’s nerves later in the day. 
An intermittent sound of the pouring of water 
is heard on the verandah down-stairs as the 
gardener waters our garden before the sun becomes 
hot. Golden streaks of light are in the Eastern 
sky and suddenly it seems as if the sun just 
rushes up. We are awake now to the realisation 
that a new day has begun 
At 6 a.m. we meet for chota hazre (little break- 
fast) two doctors and myself ; then we go our 
several wavs. First of all I have some house- 
hold duties (as I am housekeeper for our bungalow) 
breakfast to arrange about, and stores to give 


out. At 6.45 I go to hospital and open the linen 
room. The probationers from each ward come 


and get what linen and dressing supplies they 
require for the day. Some months ago I was 
asked by a fairly new probationer who knew 
practically no English, for a ‘‘ coffee bandage.” 
It dawned upon me that the article required 
The prayer bell is rung 


was a ‘‘T”’ bandage! 
at 7.15 and we meet in the largest ward. After 
that the night nurses come to my office and 


give their reports. Once more probationers come 
for supplies, this time papers, charts, prescrip- 
tion-papers, passes, etc. It is now 8 a.m. and 
the doctor comes to do her round. We have 
60 beds, so the round takes up most of the re 
mainder of the morning. Such time as I have 
after that is given to office work, inspection of 
nurses’ rooms, ward vathrooms and the compound 
generally. Very often this is interrupted if 
there is special treatment to ve done with which 
the nurses require help. 

At 11 a.m. we stop for “ breakfast,’’ and between 
12 and 2 o'clock we try to get a rest if possible. 
Sometimes I have a peaceful afternoon and 
sometimes my rest is nil. I try to get round 
with the Bible-woman from 2 till 3, but am not 
always able to manage it. Tea is at 3 p.m. 
Office work, nurses’ classes, interviews with 
relations and the hundred-and-one little things 
about a hospital take up the rest of the day. 
I try to get off duty two afternoons a week, but 
have to arrange them as the work fits in. At 
7 p.m. we have ward prayers and the night nurses 
come on duty again. We have dinner at 7.30, 
then I accompany the doctor on her night round, 
possibly about 8.30 or 9 p.m.; and another day 
is done. 


*\ Paper sent in for our Competition ‘‘ My Work.” 


MISSION HOSPITAL. 


Operation days vary our programm Minor 
surgery goes on nearly every day in the cours 
of the morning's work, but abdominal operations 
except emergencies, are¢ done only on Wednes- 
day and Saturday mornings beginning at 7 a m 
as on those two mornings the second doctor wi 
does most of the outside work has no dispensaries 
to attend. My duties in the theatre depend 
upon what staff there is. If there is only on 
doctor, it means that I assist with the operation 
if there is no house-surgeon I have to be anesthe- 


tist ; if my charge nurse is away I have to se 
to instruments and sutures. Very seldom am 


I just theatre-sister watching what goes on and 
ready to give a hand where necessary. 

Maternity cases—and we |! a goodly number 
often break into our usual routine 
So also do urgent cases brought to hospital or 
urgent calls for the doctor to go out. 

Our hospital is only for women and children, 
and is a new, well-equipped building. There are 
modern sanitary arrangements throughout, which 
even in a new building is not always possible 
in this country. We have a good many medical 
cases, mostly the various. types of tropical fevers 


ave 


of these 


We had a very interesting case of Kala Azar 
about two vears ago. The woman was in for 


about five months, and had antimony injections 
for a very long time. Mental symptoms suddenly 
developed,. and her relations got alarmed and 
insisted on taking her home (Hindus are very 
much afraid of their people dying in hospital 
and we have some pathetic sights of dving women 
being taken away in a slow-going, jolting bullock 
cart). She however did not die, and last month 
she came in for her first labour and now has a 
fine little boy. She is quite well and very happy, 
and grateful for the treatment received. 

The majority of our surgical cases are gyn@co- 
logical ; here again the results are very encourag- 
ing. In the maternity ward we are constantly 
getting women who have been in labour too 
long, suffering, probably, from a malpresentation, 
ar having suffered much by the treatment 0! 
a ‘‘ barber-woman’”’—the uneducated wife o! 
the village barber—who officiates as midwiie. 
Decapitation and craniotomy have often to be 
done when a living child could quite reasonably 
have been expected, had the woman been properly 
treated earlier. We have a large number 0 
cases of eclampsia, especially after a shower 0! 
rain ; most of them yield quite well to treatment. 

This is work which has many Joys. We are 
able to bring healing to many poor Indian women 
who would otherwise suffer untold musery ™ 
their own houses at the hands of ignorant relations 
and friends, or the treatment of a medicine man. 
We are specially glad to have many maternit) 

| cases, as puerperal sepsis is one of the curses 
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SOME OF THE 
REASONS WHY 
1. A Complete Food 


“Ovaltine"’ isa complete food. 
Itisa concentration of the nutritive 
principles of Malted Barley, Milk 
and Eggs, and is flavoured with 
“ Cocoa. It suppliesnourishment for 
every tissue of the body and pro- 
motes general nutritional welfare. 


2. High Food Value 

“Ovaltine” bas a high food 
value. One cup of the beverage 
prepared from it hasthe food value 
ofthreeeges. It provides anidea! 
Means ot reiuforcing the diet, and 
is well borne even in cases of im- 
paired digestion, nausea or other 
alimentary trouble. 


3. Aids Digestion 

“ Ovaltine " is a powerful aid to 
the digestion of otherfoods. It in- 
creases the digestibility of milk 
two-fold and for the same reason 
— a valuable additionto cereal 
foods, 


4. Delicious Flavour 
“Ovaltine’’ Tonic Food Beverage 
Isto the appetite and delights 
e taste, It is a welcome addition 
to the diet, and is particularly use- 
ful where the appetite is capricious 
or there isan indifference shown to 
the ordinary forms of nourishment 


Sold by all Chemists at 1/6, 2/6 
and 4/6. 
“ Ovaltine" Rusks, 2/6 per tin 

makers will be pleased to 

fend to a qualified nurse a 

sufficient quantity for trial in 

Qny case she has under her 

charge. 





A. WANDER, Lrtp., 
(Dept. 153), 45, Cowcross St, 
Lonpon, E.C. 1. 


AS 





HEN a child is delicate or outgrowing his 
strength the cause, in nine cases out of ten, is 
simply malnutrition. 


Of two and a-half million children in England and Wales 
who were examined in 1921 forty per cent. were found to be 
suffering from physical or mental defect, in the majority of cases 
due to inefficient nutrition.. A leading authority recently stated 
that in our schools there are children from well-to-do families who 
are suffering from malnutrition—in effect starving—because their 
parents do not know how to feed them. 


The food given may be ample in quantity. But it is either 
not the right food or the system cannot extract the required 
nourishment from it. 

** Ovaltine” is ideally suitable in all such cases. It is super-nourish- 
ment in an easily digested form. ‘‘Ovaltine” is also invaluable for all 
children during periods of accelerated growth, maintaining health and 
strength and assisting to ensure uniform development. 

**Ovaltine” Rusks are specially recommended for growing children, 


They are more appetising, more easily digested and much more nourishing 
‘han ordinary rusks 


OVALTINE 


Builds-up Brain, Nerve and Body 


N&4. 























It is well to mention “‘ The Nursing Times” when answering its Advertisements. 
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MIDWIFERY CASE DE-LUXE. 


No 4020. No. 4022. 
Covered Best Quality Covered Solid 
Leatheroid. Leather. 

45/- Size 154 x 7}x 53. 54). 


MIDWIFE’S VISITING CASE. 


Covered Solid Leather Covered Leatheroid, 


No. 4073. No. 4067. 
Size 12 ins ... 25/6 Size 12 ios 24)- 
» idins . 34/- » 14 ins 31/6 
» ins ... 41/- » Wins ... 37/6 





TO TAKE 
MIDWIFERY CASE (,.79,,7455, 
No, 4030. Covered De-Luxe Leatheroid 50/- 
No, 4031. Covered Leather = SB/* 
Size 17} x 10 x 6 ins, 

















FIRST - AID 





QUALITY 


— Quality so long associated with the 
products of Boots the Chemists will be found 
with the same even consistency in our 

Regaid Series of Surgical and Sickroom supplies. 

Many years of experience in the manufacture of 

all classes of nurses equipment has enabled us to 

offer to the profession a wide range of requisites 
which we are confident are second to none. 


The Regaid Midwifery Cases illustrated are 
exceptionally light, strong and durable, and are 
prepared from specially selected three-ply wood 
covered with the finest leather or leatheroid 
(the latter being waterproof is readily washable). 
The linings are of White Washable Leatheroid 
and White Linen, the linen lining being detach- 
able, it is easily washed and replaced. GO TO 





For all Nursery 
Sick-room and 
Surgical Supplies 


OVER 670 BRANCHES THROUCHOUT THE COUNTRY. 


BOOTS PURE DRUG CO. LTD. 
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jn a Mission Hospital.— Continued, ; 
of India, and when one sees a “ barber-woman ’ 
at work, one does not wonder. = 

Apart from supervision, the principal part of 
my work is the teaining of Indian girls as nurses. 
They get a three years’ training, as nearly as 

sible upon home lines, and they take two 

lic examinations during that time. . We also 
ive a midwifery training, and there is a special 
wamination for that. We mostly get girls 
yho know little or no English and whose educa- 
fin has not gone very far. It is uphill work, 
jst the results are worth it all. These girls 
mike exceedingly kind and gentle nurses, and 

[ speak from experience of their care. It 
dificult for them to assume responsibility in 
spervising the work of junior probationers ; 
they have to learn to make others obey them. 
They require a great deal of supervision, but 
they can always be counted upon to rise to an 
emergency, and on these occasions they are just 
splendid. } 

We have many disappointments, and have 
to turn away many who would never make good 
qurses. Our aim is to get girls with better educa- 
tion, and we are making a little headway in 
that direction. Indian public opinion is that 
pursing, is degrading work and fit only for those 
of the lowest castes ; public opinion must be 
educated to think differently and we are trying 
fo turn out nurses who are worthy of respect. 

The scope and opportunities, merely from a 
professional point of view, which a nursing- 
superintendent enjoys in a mission hospital, 
ae infinitely greater than what nurses can ever 
hope for at home. It is a tremendous joy to 
be able to turn an average Indian village girl 
into a good and reliable nurse who is going to 
ea power for good and the saving of lives in 
the community. 

[hear many saying, ‘‘ But nurses now-a-days 
mst have an eight-hour day ; you are foolish 
tbe so much on duty ; you haven’t even got 
moff duty time-table.’’ If more nurses would 
talise the opportunities and privileges of this 
work and come out to help to staff our hospital 
foperly, that would be changed. One matron- 
ster for a sixty-bed hospital at home! Who 
wuld dream of it? Yet it is what found 
dover our mission fields. 

You also say, ‘“‘I cannot afford to take up 
mssion work ; I must have a more lucrative 
mst.” I consider that we are very well off. 
Outfit and passage are given, and a salary suffi- 
‘et for our needs. Furlough salary is also 
mid for one year at the end of every five years’ 
“vice. We have two months’ holiday during 
tich year. As a rule we take six weeks of it 
daring the hot weather and another fortnight 
“some other time. Most missionary societies 
sve their workers a small pension after a certain 
tumber of years’ service. 

But setting aside all material advantages, 

y We ought to consider ourselves privileged 


is 


is 


oe 








to take part in the work which occupied so much 
of our Lord’s life on earth, and to try to spread 
the light of His Gospel in the places of the earth 
where peoples’ hearts are still in the darkness 
of heathenism and superstition. 

MADRAS 





CANCER, 


HE Ministry of Health has just issued a circular 
on malignant disease and what the public ought 
to know about it. Nurses can help by seeing that 


their patients consult a doctor when necessary 


rhe memorandum points out that in the space of tw: 
generations the recorded mortality from cancer has trebled 
Fhis increase cannot wholly be accounted for by longer 
life or better diagnosis. On the other hand, the death 
rate from cancer is not increasing for males up to 45 years 
and for females up to 60. The most rapid increase is 
occurring in extreme old age. Hereditary predisposition 
has not at present been proved to be of any practical 
importance to man; nor can it be said with scientific 
authority that the use of any particular food increases 
the liability to cancer or prevents it from appearing 
The idea of “‘ cancer is unsupported. Cancer 
has not been proved to be infectious or contagious 


rhe memorandum points out the danger of long 
continued irritation; for example, a clay pipe on the lip 
or a jagged tooth, loose dental plate on the tongue; in the 
womb, the chronic ulceration which may follow confine 
ment. It is urged that every form of chronic irritation 
persistent hoarseness, suppuration, or ulceration should 
be treated at once; special mention is made of consti 
pation. 

Early recognition, not only of cancer, but of pre-cancer- 
ous states is important; cancer itself in its early stages 
is almost invariably unaccompanied by pain, and is some 
times painless throughout; were cancer as painful in its 
early stages as toothache, there would be far fewer of those 
pitiable cases in which the patient first seeks advice when 
the cancer has reached a stage beyond all but palliative 
treatment. 

Early diagnosis obviously depends upon co-operation 
between the patient and the doctor. Even with the great 
est care and skill doubtful cases occur; but only after 
careful medical examination can it be decided whether 
such conditions are or are not indicative of cancer, and 
those who seek advice in these circumstances are taking 
a wise course quite apart from cancer possibilities. An 
abnormality is there, and whatever it is due to it should 
be treated and not nursed in secret. 


houses ”’ 


Reference is made to the good results of operation 
in early cases, and to the modern methods of treatment 
by X-rays, radium, and diathermy. Above all things, 
recourse to “‘quack”’ treatments should be avoided 


BENEVOLENCE. 


Lady Mary Jane Shrine has left £50 to the Bath District 
Nursing Association. Mr. William Walker has left £400 
to the Crieff and District Nursing Association. Miss 
Louisa Maude Ottaway has left 4300 each to Fanny Doel 
and Jane Lawrence, formerly nurses to her father. The 
Cathedral Nursing Society for the Sick Poor, Newcastle- 
on-Tyne, has benefited by the will of Mr. George Burtchby, 
of Harrogate. Mrs. Jennie Wark Morrison has left 4100 
and a life annuity of {60 to her nurse, Sarah Jane Toovey 
Mr. Arthur Edmund Spender has left £50 to Jessie Frances 
Rooff, ‘‘ my faithful nurse and the family’s best com- 
panion.”’ 


Miss Dowbiggin, matron of the North Middlesex Hospi- 
tal, has been granted ah extended holiday owing to her 
illness, and proposes to take the sea trip advised by her 
doctor in the autumn. 
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A HALF-DAY IN LONDON. 
THE BRITISH MUSEUM. 


F you want to know what I consider the very nicest 
| thing to do in London, it is to take sandwiches fo1 
lunch and to eat them on the steps of the British 
Museum. I think it is the contrast that pleases one 
being within a_ stone's throw of fashionable Oxford 
Street, and outside the building one has often jibed at 
as the fount of heavy learning! To sit there calmly 
eating and feeding the pigeons is a jolly thing I have 
sat between a learned clergyman who ate apples and brown 
bread out of a ‘‘ Gladstone ”’ and an elderly scholar who 
dined on muscat grapes out of a paper-bag, while further 
on were typists and a street scavenger. The pigeons will 
ome and peck the crumbs at your feet; they will strut 
and preen themselves before you in the sure knowledge 
that you, like them, are enjoying a peace which is not to 
be found in restaurants. 

But now to take the plunge inside this rather over- 
awing building. I should advise people to make up their 
minds beforehand what they want to see and then to 
make straight forit. There is nothing so tiring as wander- 
ing vaguely round a museum trying to look at everything. 
We have all been thrilled by the discoveries in Egypt, and 
at the bookshop of Edward Goldston, in Museum Street 
one may buy “‘The Tombs of the Kings,’’ a handbook giving 
much information about Tutankhamen and Akhenatem, it 
has fourteen illustrations, and the price is Is. 3d.; or if it 
is beyond your pocket you can buy an excellent and com- 
prehensive guide at the Museum for 4d. 

We will pay a visit to the mummy room first; it is on 
the second floor in the first northern gallery. The Egyp- 
tians believed that the soul would re-inhabit the body 
and therefore they preserved their dead by embalming 
and placed them in the most wonderful cases on which 
they carved and painted faces and many other wonderful 
things, so one sees black, yellow, green and brown faces 
staring at one from all directions. The cases and mum- 
mies range from 2600 to 600 B.C. There is a wooden case 
of Peta Amen, a doorkeeper in the Temple of Ra, which 
is very interesting, for inside is painted a figure of the 
goddess Nut who, the notice tells us, is holding in each 
hand the emblem of life. What would this be, 600 years 
before the birth of Christ ? I looked inside and saw that 
it was a curious cross with a loop at the end which was 
slung over the arm of the goddess. Another priestess 
has a painted wooden case on the front of which runs a 
line of heiroglyphics containing a prayer: that a ‘“‘ Royal 
offering of Bread and Beer, and Oxen and Feathered 
Fowls, and linen garments and incense, and the Products 
of Heaven and the Products of Earth, and the Things 
which Hapi (the River Nile) bringeth forth and oblation’”’ 
to be given to the deceased. One could spend hours 
amongst the mummies; a visit to them is more weird 
and thrilling than any play, and it is to be had free! 
A lecture on them is given on the second Tuesday and the 
fourth Wednesday in the month at twelve noon. 

A wonderful series of free public lectures is given at the 
Museum every day of the week except Sunday; they 
cover most varied and interesting ground; they are given 
at twelve noon and at three p.m. 

The Grenville Mss. 

Now let us look.at the illuminated manuscripts of the 
Grenville Collection. On the right, as one enters the 
Museum, is the Grenville Library of illuminated manu- 
scripts, a joy for ever! In case 1, on the left, there is a 
psalter in Greek, written in 1066, with strange animals 
dancing round its pages. There are also many fine 
volumes written at Winchester. But most people will 
be more struck by the beauty of the lettering of the 
English School than by the actual illustrations. The 
French School, in case 4, should be noted, especially 
the 13th century Treatise on Surgery, profusely illus- 
trated. The cases are mostly sword and spear wounds 
and dislocated limbs, but there js one bald-headed man 
pointing emphatically at his hairless head! The richness 








of the colouring of the Italian School wilj rejoice tired 
eyes, especially the illuminated edition of Boccacio's 
lales. When | was weary with working for an examin. 
ation, which | felt I could never pass, | used to come t 
be refreshed by these wonderful old manuscripts, jf cals 
for half-an-hour. | passed the exam., and acquired a 


' 


new hobby A free public lecture is given on the illum. 
inated manuscripts on the first Saturday in the month 
at twelve noon. 


The Elgin Marbles. 


1 think that perhaps of all the wonderful things in the 
Museum the Elgin Marbles will appeal to nurses most 
As you enter the Museum, take the first turning on your 
left, walk straight through several rooms until you come 
to the end, turn to the right, and walk through several 
more rooms until you come to the Elgin Room These 
world-famous marbles, which represent the finest remains 
of Greek sculpture, were brought to England by the Earl 
of Elgin in 1801 from the Parthenon at Athens (built 
between 447 and 438 B.C. when Athens was the most 
powerful city in Greece). I often wonder what Greeks 
feel about their marbles being in London; certainly 
they are more accessible for students of all nationalities 
than they would be in their native place. At the end of 
the room on the left is a model of the Parthenon, and it 
is a good plan to look at this first, for then you will under- 
stand where the figures stood and how the frieze ran round 
inside of the temple. Now you may say this is quite 
outside a nurse’s sphere. No; nurses see and know the 
human body better perhaps than artists, and so are— 
or should be—keenly critical of the anatomy in sculpture 
and pictures. These statues of Greek gods and goddesses 
are great art because they truthfully represent the human 
form, because of their marvellous truth to nature, their 
flawless sincerity, they are acknowledged to be the finest 
representations of the human form in statuary in the 
world. Those to be particularly noticed are the figures 
of Theseus and the Three Fates in the eastern pediment, 
and Iris and Ilissos in the western pediment. Weave 
round them what stories or legends you will, and there 
in stone, so real that you can almost hear them breathing, 
you have the highest type of physical manhood and 
womanhood. And, if you have any imagination, you will 
be conscious of the feeling of brooding tragedy of the 
Fates—the cry of the artist of thousands of years ago as 
of to-day : ‘‘ What is life, and whither go we ?” 

The next thing to do is to go back to the entrance of the 
room and to walk slowly round looking at nothing but 
the frieze, which represents the procession of the festival 
at the Parthenon. The energy of the horses of the 
Athenian cavalry simply makes you long to be on horse- 
back; you can feel them dashing over the ground, the 
youthful riders enjoying every moment! Beauty 5s 
one of the great forces in the world, because it betokens 
that harmony—-spiritual, mental and physical—for which 
we are all vaguely searching. Therefore let us educate 
our eyes in the artistic sense as well as the scientific and 
human. 

There are lectures on the Elgin Marbles on the second 
Wednesday in the month at twelve noon and the second 
Thursday in the month at three. But the best thing, 
at first at any rate, is to go and find out these precious 
things for yourself, and the thing to remember is that 
these treasures of the ages are ours and that they are to 


be seen free. JAN MACDONALD 


‘‘The Metropolitan Water Board supplies 35 gallons 
of water for the daily use of nearly seven million persons 
scattered over six counties, water which is not yea Bhd 
wash in, but to drink; it is not until the Londoner travels 
into the country districts or abroad that he realises what 
this means.”"— From Sir Alexander Houston's report 0 
the London Water Supply in the Lancet. 
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Break away from the 
Old Senseless ‘Practising’ 


t of date is the old 


1D you ever stop to think h hopelessly 
method of teaching the Piano? Constant practising is 
to be indispensable —b tis it Merely a short 
























insensibility, and t 
By eliminating 
which has ruined 


attempt to bludgeon the mind into 
get the muscles to act automatically 
the old senscless “* practising 

many a budding musician, the 


; Easy-System 
—*FROM BRAIN TO KEYBOARD" 
which Musical News describes as “ the 


nost striking discovery of the present 
g neration for practical musicians,” 
shows you how to turn piano- 
forte playing into a fascinat- 


ing, easy study, free fron FREE 
all the drudgery of 4 se 

-fashioned Send for 
erent. - my illus- 


trated book, 
‘*Light on Piano- 
forte Playing.’’ 

This booklet 


6,000 
uécessful 
nae 













explains fully 
how I teach the System by Postal 
Lessons, with details of the very 
reasonable fee charged. Sir Frederick 
Bridge and other eminent musicians use 
and recommend this, THE ORIGINAL 
POSTAL SYSTEM, No apparatus or special 
musi¢ necessary—just an easily acquired method 
with much quicker and better results 
but do not omit to state whether average 


Apply fo- book to-day, 
ginner, whether you can or cannot 


or advanced player, or, if a 


play at sight a simple hymn- 2une. The book will be sent free of 
charge and post free 

V. MACDONALD SMITH, 
191, BLOOMSBURY SQUARE, LONDON, W.C.1 


“from Brain to Kepboard” 


Macdonald Smith's System of Pianoforte Playing. 




















A Valuable Aid for Deaf Nurses. 


Apart from the immeasureable gift of hearing which the “ ACOUS- 
TIQUE™ offers to all who are either slightly or even acutely deaf,this 
new scientific aid possesses two outstanding recommendations to 
members of the Nursing Profession 

The “ACOUSTIQUE " enjoys the unqualified ap- 
proval of the Medical Profession, and is freely pre- 
scribed by the most famous of our Aural Surgeons. 

This significant fact is one which will be particularly 
reassuring to members of a profession where the 

same cautious judgment in accepting its claims is 

both natural and correct. 

One other important feature is the fact that the 
‘ACOUSTIQUE”: is so inconspicuous. From a 
professional standpoint, any aid which necessitated 
wearing aconspicuous instrument would for obvious 
i prove a handicap second only to deafness 

itsel ~~ 


And for Deaf Patients 
there are 28 distinct types of the “ACOUSTIQUE,” 
the efficiency of which is so well known to medical 
men that it hardly needs further comment here. A 
special invitation is extended to all interested in Deaf 
cases, and no fee is charged for an interview, for 
which Mr, R, H, Dent, the originator will be please d 
to make an appointment for 
any time your “ off-duty" 
hours may permit 

isk for “* MEDICAL PRESS OPINIONS. 





response to 
many requests we 
have m ade an 

“Acoustique 
Stethoscope 
specially for Deaf 
Doctors 
well-known Heart 
Specialist wrote 

The * Acoustique 
(Stethoscope) has 
been @ godsend ¢ 
me 





it the suggestion 
titioners with pat- 
ients of limited 
means Mr. R. H 
DENT has devised 
some new types 
ranging in price 
from 31 Guineas 





* WIGMORE STREET, LONDON, W.1. 


95 
a, koors from Duke Street) Mayrare oe 

102 UNION ST., GLASGOW. KING ST., 
MANCHESTER 9, DUKE st. CARDIFF 
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JY The Safety 
sw Pin that is 
le SAFE 


The “M.D.” Safety Pin, a boon to busy 
nurses, is ideal for securing surgical 
bandages quickly and firmly, and for 
other nursing purposes. The curved 
shape and bayonet, or triangular point, 
makes it a simple operat'on to insert the 
pin through several folds of fabric, the 
point automatically trending upward and 
outward without special need for care 
in direction. 


_ABEL MORRALLS 


. SURGICAL 
SAFETY PIN 


Ask for the ‘“‘M.D."" the only safe pin for its safety 
purpose. Madeina silverite compound and abso- 
lutely non-rusting. Sold in five sizes 0, 1, 2, 3, 4. 
Obtainable jrom all Surgical Supply Houses. 
ABEL MORRALL Ltd. Redditch | 
9 
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WHEN BABY 


is constipated— 
try afew regular doses of CARMEX., 


There is nothing quite like CARMEX 
for the digestive disorders of young child- 
ren—for the irritation and fretfulness of 
teething. 


CARMEX is mildly laxative and soothing in action. 
It is a creamy, palatable emulsion so exceptionally 
pure that it can safely be given to babies only a | 
few hours old. 
CARMEX has earned the unqualified approval of | 
the medical profession, who recommend it regularly. | 











FOR INFANTS 
1/3 & 3/- of all Pharmacists 


THE SEMPROLIN COMPANY LTD., CARMEX HOUSE, | 
18, LEATHER LANE, HOLBORN, LONDON, £.C.1 














Phone: CLERKENWELL 2520. 


WELLS & CO.., Ltd, 


64 ALDERSGATE STREET, LONDON, E.¢. 


Opposite Alderagate : Strest Metropolitan Railway Station. 





The ideal Coat for 
Autumn wear. Belt all 
round, gauntlet cuffs, 
inset sleeves and slit 
pockets; cut on full 
lines, gives distinction 
to wearer, equally 
suitable for tall or 
short figures. Collars 
and revers, also but- 
tons toneck. Madeto 
Special Measure. Fit 
and Finish Cuaranteed. 


Wearwell Serge 32/11 
West of England 
Serge 43/1 
Melton Cloths.. 43/11 
Army Cloth .. 4%/1 
Velour Cloth .. 49/11 
Cabardine 
36/11 & 49/11 
Cravenettes .. 51/11 

































MARIE 
BELT. 


2 and 24 ins. 
deep. All 


22 ins. 


10d. each. 





WEARWELL COLLAR. 


14 & 2} ins. deep, all sizes 


frcm 13 ins. 6d, each. 
— 
[=  TheBlDORIS[Coat. 1 
Nurses can confidently order through the : 
post. We havea well-organised MAIL ORDER { 
DEPT. and can guarantee delivery in24hours A | A 
acmiangamnes I$—4 7 
Silk and Crepe Veils, 6/11,7/11&8/ileach ¥’ Pf 


The ‘*RODNEY.” = 


In good quality linen finished cloth, || | 
stock sizes only . - 88 Hi | 
Horrockses Longcloth, 3/1 and 4/11 1 fy 
Best Quality Irish Linen 4/9 
Pure Irish Linen from 6/6, a 

gored and perfect fitting. When order- 
ing please mention size of waist and 
length required. 
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“Come, spur away, 

| have no patience for a longer stay, 

But must go down 

And leave the chargeable noise of this great town, 

[ will the country see...” 
QMETHING of this sort is in the heads of most workers 
§ when the summer heat comes and the constant 

sound of traffic seems just beyond bearing, but, if 
ave is not in sight, the idea has to be thrust back, and 
we test our strength of will.- The opportunity came, 
jywever, at rather short notice, and it was instead a 
ion of testing strength of muscle, for we had long 
ixided (a) that we would go to Switzerland, (b) that we 
wuld walk and chance a different resting-place every 








Across THE SNowy PAss. 


tight. We would not engage rooms and sit down in a 
fven centre “‘doing the sights,” but would get the 
tmost value out of a precious fortnight by covering as 
mh ground as possible. Some friends, in their kindly 
wy, told us we should find Switzerland crowded and 
wy hot, that it was too late in the year for flowers, and 
sm. We thanked them, went on packing (hand- 
igage only, of course) and consulted time tables, 
maps and booklets relative to the Grisons. To the 
fay, “What ave they ?”’ we replied (primed with 
Smture), “It is the largest and most mountainous 
aiton in the country,’’ but we did not mention that 
aly by chance had we discovered that ‘‘ Graubunden ” 
vs the same. 
What we were bound for, of course, was Romance. 
‘uejourney was very hot, and our kindly neighbours were 
“assiduous with the chicken-bones in their lunch basket, 
the train was late, and supper in Paris an awful 
“amble. Still, the interest of nearing the frontier in 
“early morning! Had it not rained ... However, 
ince did begin at Bale, with a delightful breakfast 
6% am. in the airy buffet, and—hot baths! Talk 
feeling a different person—we were ready tor 
, now, and, moreover, this was Switzerland ! 
mer advice as to touring we obtained at Coire 
‘mst Information Bureau), where maps and guides 
® three or four languages are available. Incidentally, 
ere time can be quite profitably spent in studying the 
and the German copies of a leaflet side by side. 
“8 to the Romance aforesaid. Well, what about 
ttting off in brilliant sunshine, with packs and sticks 
“ Newly nailed, on a four hours’ tramp to an 
wee Club hut? This we did from Klosters, after a 
, pent in that delightful village. We had only to 















PT . - 
“for certain blue markings on stone or trees to know 
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A SWISS WALKING TOUR. 


our track. (This is the method employed for all the 
Grisons passes.) Here we felt the ‘‘ real thing "’ had 
begun. First meadow, then high road by a ruwshing 
river, then a steep and winding track through pine woods 
past thundering falls which threw the spray up to us 
Here, far from any hut, we met a man carrying an injured 
sheep on his shoulders—truly an exhausting task. Higher 
up we left the trees and met our first ‘“‘Alpenrosen,” then 
to the solitary hut, crowded with cheery climbers, where 
we had coffee and bread and cheese (no plates). After 
all, what matter if the hay-strewn bunks upstairs were 
already full ? We sat on a wooden bench with our heads 
on the table, pillowed on the packs, while four other late 
arrivals stretched themselves on other benches. No early 
duties, and the day before us. And what a day! Begin- 
ning with breakfast (bread and cheese and treacle, and 
generous jugs of coffee and milk) outside in bright sun- 
shine, and ending with the comforts of a ‘‘ proper hotel ”’ 
after nine or ten hours in the open! By a rough track, 
partly in a valley simply carpeted with flowers, we 
climbed to the pass, where patches of snow still lingered 
Here there was a small lake, and the long-postponed 
““ morning wash "’ took the form ofa dip. A little further 
on was a tinkling herd of cattle, and No. 21 (who had a 
neat metal tag in her fluffy.ear) came up for closer 
acquaintance and looked quite wistful when we left. 

We went one better the next day, and made our outing 
from 8.30-8, and subsequently were often on the road 
soon after 7, so as to allow a good rest at mid-day. It is 
a simple programme. You get your hard climbing done 
first thing, and probably reach your highest point by 
“lunch-time,”” then the rest is descent, with your 
objective visible a long time beforehand and far below. 
It certainly was hot, but not the stifling, enervating heat 
of the towns, and we schemed to live on the heights, 
more or less, until forced to drop to civilisation and 
the boat train. 

One day, after a dip in the stream, when we were 
lunching and had spread our washing to dry, some 
herdsmen came up. They turned out to be from the 
Tyrol, living in this isolated spot for a month or so to 











A Dip IN THE LAKE. 


tend cattle and make cheese. ‘In their simple way 


they staved to watch us eat and to converse, handling 
camera and field-glasses with interest, and expressing 
great surprise when we said we came from England. It 
ended by our taking some photographs of them and 
ourselves in a group, and one wrote the address of the 
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A Swiss Walking Tour.— Con? 

cattle-hut in notebook wonderfully neatly 
would like to state, in view of many such promises lightly 
made, that duly posted from England 


Later on the same day tw shepherd boys walked by us 


our 


copies were 


very serious and shy, to show the way, and even offered 
to carry the packs No doubt it was quite an event to 
see strangers in their pasture In some parts we met so 
few walkers “ like ourselves,” that we began to wonder 


if it could be anything out of the usual for two 
to tramp days Switzerland so crowded 
We shall have something to tell those fri nds ! 
day of that holiday 
when we found a village we fancied 
for two nights, so as to have a restful interval 
we found delightfully comfortable beds, clean rooms and 
good cooking We saw that it was quite possible to have 
either a walking holiday with smaller places as centre 
or a settled stay (for not so active) at fine 
spots es St. Moritz or Davos, whence plenty of short 
excursions can be taken he Grisons is rich in 
tunities, and we had only a glimpse of them 
we took the postal motor for part of a journey, always 
an interesting experience, as the scenery is grand and 
the driving on the winding mountain roads arouses one's 
2dmiration Private motors, by the way, have only |! 
permitted since July of this year, and that only on 
or two specified main roads. To the cyclists and walkers 
who have practically been driven off the highways in 
England this should mean much ! 


women 


for 


(once 


we stayed 


And so we went on for eacl 
or twice 


and always 


those such 


oppor 


t 
Occasionally 


een 


one 


We gave one day to a trip on the wonderful Bernina 
Railway from St. Moritz to Alp Grim. The highest 
point is the Bernina Pass (7,645 feet) and from Alp Grum, 
somewhat lower, there is an unsurpassed view down 
the valley to Lake Poschiavo with the mountains of 
Italy in the distance. The line winds down ina wonderful 
series of hairpin turns and tunnels, and in about three 
hours the traveller would be at Tirano, over the frontier, 
having dropped literally thousands of feet 


The luggage problem is easily solved. We could hand 
in our cases at a post office and have them forwarded 
for a small charge two or three days ahead Poste 
Restante.’’ We could have done with less, as so few 
extras are really needed, and often we washed things in 
a stream as we went along, the brilliant sun drying and 
bleaching as never in London! The rucksacks took what 
we needed for a few days, including a wrap and a spare 
pair of shoes. The latter (like camera or field-glasses 
are worth the weight, as the day’s tramp usually ends 
on a high-road, when nailed shoes are a penance. We 
always managed to halt by a stream and change shoes 
and stockings before reaching the stopping-place for 
the night. 

As to cost, a first tour is naturally rather a case of 
prospecting, and our accommodation varied from a 
mountain hut to a first-rate hotel, but we came to the 
conclusion that, by choosing small centres and buying 
one’s own provisions for lunch, we could manage quite 
well on 1C€s. a day. Five francs would cover room and 
breakfast, and a good supper would be perhaps four. If 
it is not a case of considering every franc, any place will 
provide a substantial ‘ lunch-packet,”’ and there is never 
any difficulty in having breakfast early (or what would 
seem early to the town dweller). 

And the final impression? One of glorious air and 
scenery, perfect fitness, the marvels of flowers, and 
colour-effects that “ simply can’t be true.’’ A sad drop 
it was to 


“o 


rhe crowd and buzz and murmurings 

Of this great hive, the city,” 

but town means a living, and a living means (it is all 
decided) another visit in the future. A.E.B. 








Leeds is considering the registration of maternity homes. 
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SEA WATER INJECTIONS. 


\ medical institution in London that deserves to hp 
better known because of the useful import sal aie 
it is doing is the Sea Water Dispensary in Euston R, 

It was M. Quinton, the French chemist, who conceive, 
the idea that in certain cases beneficial results might he 
expected to follow the intreduction of sea to #3 
human body, and his expectations have 
realised Summer diarrhoea, often fatal in infants. ce; 
tain common affections of the skin, many forms of rhey 
matism, neuritis and sciatica all benefit very considerabh 
by the sea water, which i§ collected many miles from t 
shore of Western Ireland in sterile receptacles and. aft 


and 


water into the 


certainly beer 





being brought to land, sterilised by filtration. Then it jx 
diluted by adding spring water, put into hermeticalh 
sealed glass tubes and taken to Euston Road There # 


is injected practically painlessly 
needle The usual length for a 
from three to four months. Miss 
a large experience in sea-water 
London, Paris, and elsewhere, is the sister-in-charge at 
Euston Road \ trained and registered nurse and 

member of the Royal British Nurses’ Association, she is 
keenly interested in her work and full of enthusiasm and 
cheerfulness 


with a 
course otf t 
Aughton 
injection 


hy podermi 
reatment } 
who has had 


treatment 


DENTAL HELPERS IN NEW ZEALAND. 


Thirty dental women assistants have been posted out 
to the districts selected for the new experiment in dental 
work for the primer classes in the schools of the Dominion 
The girls have had a very careful training, and it is ex- 
pected that their work will be of great value in preserving 
the teeth of the young generation. They have to doa 
good deal of work on their own initiative, though as far 
as possible they are under professional supervision 
the frequent inspection of the the Dental 
Division 

This work certainly seems one which is specially suited 
to women. So far very few trained nurses have beer 
tempted to forsake their own work, though one has gone 
through the course and is now at work ‘ 


officers of 


Kai Tia 














THE LAteE Miss Amy HUGHES. 
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The Ideal 
Toilet Cream. 





D. The Girl who uses coo/, 
1 out refreshing \cilma Cream day 
oom by day has a complexion that 
iS ex: is envied by all her sisters and 
‘an admired by the men-folk. 
1s far She never lacks a partner at 


tennis or a friend to take her 
to “concert” or “theatre.” 
Wherever she goes—she fas- 
gone cinates. 


Icilma Cream is useful at 
| any time. For this deli- 
ciously scented toilet cream 
will prevent any discomfort 
caused by sun, wind or dust ; 
will cool, cleanse and refresh 
the skin (thanks to the won- 
derful Icilma Natural Water 
| it contains) and keep it a/ways 
clear. Keep it handy. 


Price 1/3 per pot. 


Use it daily and 
look your best 


















Ses. 





Lower Prices 


fp 
yy 
> 8 aa N D U i) L E 


F OOTWEAR 


The prices of all ‘‘BENDUBLE” footwear are now 
much lower than they bave been for a considerable time. 
And Benduble Shoes are still the mostreliable and most 
comfortable shoes youcan buy. They are made differ- 
ently—made especially for nurses. The tops are of a 
beautiful soft glace kid, and the BENDUBLE soles 
are so constructed that they respond naturally with 
every step. Your feet do not tire as they do in ordinary 
shoes, and you finish up the day’s work with a freshness 
that makes you glad you wear Bendubles. There is a 
BENDUBLE shoe which will fit you as though it were 
made especially for you. Will you come in and try it on? 


Design 2381 


Superior 
Glace 
Kid 

Patent 
Cap 


Design 2386 


















Design 
2284 


Superior 
Glace 
Kid 
Button 
Self Cap 


Design 
22B1 benous’ 


- o We AREER 
Superior 






Post Free 
27/- 
FREE, 
If you cannot call at the Benduble Show 
rooms, write for the * Benduble Footwear 
Booklet."" This booklet shows the various 
styles of Benduble Footwear, together with 
prices and other information which enables 


you toshop by post with absolute satisfaction 
Write for it to-day. Sent POST FREE. 


The Benduble Shoe Co. “(Pept 


Commerce House, 72, Oxford Street, 
(First floor) London, W.1. 
Saturdays 9 to 12,45 








Hours 9 to 5.45, 
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Sold by Ch 


Dairymen and 





Milkal is described as “ 


covers a multitude of imitations : 
dried milk that, mixed with water, tastes like cow's milk. 


Produced and packed in Devo 


once again 


emists, 
Grocers. 


eececcceeccecCeeeeececeoe 


AND ONLY MILK 


MILK: is just milk—rich 
fresh Devonshire milk—from 
which the water has been extracted. 
Mixed with cold or tepid water, it is 
full-cream milk—fresh, 
nourishing, and clean. 


for Infant Feeding from birth. 





Dried Milk ”—a term that 


Distributed and Recommended by 


J. LYONS & CO., Ltd., 


23, Cadby Hall, London, W. 


m (England) by MILKAL, Ltd., London and Devonshire, 


May be used 


but it is the only 


1-lb. size, 3/6 
}-lb. size, 1/94 





























a 
Write for 


and wire mattress 


Call and inspect. 








Size 











With 





Nurs 





SATISFACTION FIRST :—All Cribs sent caritage paid on 
seven days’ appro. anywhere in U.K. 


TREASURE COT CO. LTD. (Dept. W.) 


LONDON, 
Ist Floor (lift). 


103 OXFORD s8T., 
Nearly opposite Bourne & Hollingsworth. 


our beautiful catalogue: 
<= “EVERYTHING for BABY” 


sent free in plain envelope. 


Treasure Wondef Crib 


Beautifully made, with sliding side, safety catch 
No obligation to buy. 


THE PRICES: 


from 55/- 


4 fe."6in. x 2 ft. 6 in. 
from 6O/- 


as illlustrated, 
5/- 


Special terms to the 


Beware of inferior 
imitations. 


a copy of 


NOTE 


4 ft. x 2 fr. 


Picture Panels 


|- extra. 





ng Profession, 








Get this Laundry- proof Apron 
by Post for 5/6 


you want an Apron that wears long, 
costes little, and protects all your 
dress. 5/6 buys this laundry-proof 
qeeen. and you can get it on approval. 
ses in every British hospital buy 
pea Aprons from us by direct post. 


ike surface is not 
easily soiled, has no loose ends which 
washing can fray, |aunders repeatedly 
with beautiful freshness. and with 
stands rough usage for years. 


Made to Measure at Ready- 


made Price. 
Look at the illustration on the right. 
Notice that the wide bib covers aé/ 
the bodice and fits well under the 
collar. See the width of the skirt, and 
ask yourself if dress protection could 
be morecomplete. The skirt width is 
in. ( ) and 68-in. (gathered) 
with 2. hem. Made with either 
round bib, square bib with straps, or 
— bib army style. Inverted or 
kets (one or two, as desired) 
or C out pockets. Ready-made in 
all stock sizes or made to mensuce 
without extra charge 

Outsises (over 30-in. waist) 6d. ‘cuise. 

Other qualities 3/11, mu and 6/11. 
Postal Buying is Safe and 

asy. 

Simply put 5/6 in an envelope, to- 
ae with your name and address, 
tage, and the size you want. 
Your Apron comes on approval by 
return of re. If you are not 
thoroughly delighted we will gladly 
refand your money, without oe easurement, length of 
ment or delay. Write to-day—NO skirt and length of bib. 


Nurses’ Outfitting Association, Ltd. 


CARLYLE HOUSE, :: STOCKPORT. 
London: 179 Victoria Street, S.W.1 (First Floor). 
Newcastle-on-Tyne: 147 Northumberland Street (First Floor). 








bs. ordering state waist 


Manchester: 22, 23 & 24, Exchange Arcade, Deansgate (First 
Liverpool: 578 Renshaw Street. Floor). 
Birmingham: 3 Ryder Street, Central Hall Buildings Cons 


of Corporation Street). Southampton : 3 Above Bar (Ist 
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~ 4 GREEN “ DRAGON” BAG. 


HE charm of this bag lies in its colouring and in 
T the beauty of the needlework put into it. Any 
old thing will do to work on; this one was made 
ofa remnant left over from dressmaking, and a cardboard 
pox, but so fine were the design and the stitches, and soe 
ect and workmanlike the finish, that the bag sold 
ir 17s., and this was not a fancy price. The work can 
je taken up at odd moments, and can be done out-of- 
joors, as none of the pieces are bulky, and the final 
gambling is easy. 
{i} Cut two rounds of stiff cardboard 8 inches in 
diameter, and four rounds of almond green art linen, or 
gnilar fabric, 9 or 93 inches in diameter. 


2} Work in black silk on the right side of one round 
@iinen a conventional dragon. It should be done in 
gine or backstitch. Fill in the background with rows 
a small herring-bone stitch separated by lines of back- 
sich. This is very effective. The illustration shows 
fut the linen must have a plain border left outside the 
dégn to frame it, and the centre must be finished with 
aurcle of back stitching. The plain green frame may then 
teornamented with French knots at regular intervals 
This piece when finished is stitched over one of the card- 
board rounds. 

(3) Stitch (in divisions 
for needlework, 
#e) a double band of 
geen linen across a 
geond round of the 
material; use black silk. 
Wake a needlebook to 
correspond and fit in. 
) Work a third 
tound of green linen with 
sme geometrical design, 
mitials or monogram. 
(over thesecond round 
d cardboard, and on the 
furth round of linen 
mange a pocket of green 
fen ornamented at the 
km and dowr. the mid- 
te with French knots 
Turn in, 


Scissors, 


tt, as before. 


5} The bag portion 
masures 18 inches wide 
% inches long, and in 
Gs case was made of a strip of black satin 9 inches 
mie, and a strip of the linen the same width stitched 
together and lined with a yard of tangerine-coloured 
uiteen half-a-yard wide. This gave a_ parti-coloured 
tlect. A hem effect was created at each end with 
fench knots in black silk. 

6) Each side was then gathered up to this hem and 
wt side sewn to each round (the green to the dragon 
dtsign) to the point on each side that would touch a line 
‘awn across the rounds 2 inches from the top. 





7) With 3 small black bone rings sewn at each end 
al in the middle of the simulated hem at each side of 
tebag and a thick black silk cord run through them the 
mtn “Dragon” bag is finished. 


Mary EVELyN. 


NEW BOOKS. 


Massage in Fractures and Injuries to Joints, by Olive F* 
Sands. (Scientific Press, Ltd., 28 and 29, Southa mp- 
ee tteet, Strand, London, W.C.2. Price 1s. 3d.) 
Mis little book is intended to be a help to trained 
Hs who have not had the opportunity of recent 
wath iN surgical treatment, and for students whose 
da Under supervision. It is a useful little reference 
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MISSION NURSES AT WORK. 

Our picture shows two C.M.S. Nurses Miss A. R 
Whittemore (holding the baby), and Miss Hillier on her 
left, who are working in the small pioneer hospital at 
Maseno, Kavirondo, Kenya Colony, which has fifty 
beds, and an out-patient attendance last year .of 3,965 
in-patient admissions 296 ; The hospital was founded 





IN KENYA COLony. 


in 1921, and both nurses have been working there since 
its foundation. There is a small medical training school 
for Wa-Kavirondo students attached to the hospital 
Miss Hillier was trained in the Bristol General Infirmary 
and holds the C.M.B. Certificate; Miss Whittemore at th« 
City of London Infirmary and holds the full nur 
certificates as well as the C.M.B. 


sing 


Tinned fruit is often insipid the day after the tin is 
opened. If the juice left is boiled up with a little sugar 
and water, and poured over the fruit when cool, it will 
be found delicious. The same applies to fruit salad 

Home N 











(Bradford Daily 


Telegrat 


Miss N. S. Scott, who has been appointed matron 
Norman Rae Nursing Home, Shipley, recently 


by Princess Mary. 
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ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters ave answered free of charge 1% this 
column, if ‘accompanied by the coupon below and by the 
full name and address of the writer. Answers by post 2s. 6d 
and ls. (see coupon). 
Nursing, 


Cleaning Vuleanite Dentures 
paragraphs have appeared in THE ‘NURSING 
this subject The best way is to remove the teeth 
every night and soak them in a disinfectant Milton, 
carbolic, etc.) and in the morning clean them with a little 
‘Monkey "’ soap, or Eucryl denture powder 


The Edith Cavell Homes (A.).—The following are the 
only Homes knownas “ The Edith Cavell Homes of Rest for 


Etc. 
* Rhoda ™). 


Several 
TIMES on 


Nurses The Hollies Gipsy Road. West Norwood; 
The Crossways, Windermere; Raven House, Adderley ie 
Market Drayton,and Coombe Head, Halsemere, Surrey. 


There are one or two other Homes which are run under 
the name of the Edith Cavell Memorial Homes, but these 
we believe are private enterprises For admission to 
either of the four mentioned above, application should 
be made to the Secretary, The Edith Cavell Homes of 
Rest for Nurses, 32, North Audlev Street, London, W.1. 
Nursing Abroad (B.N.S.).—Watch the nursing papers 
advertisements for nurses to work in the South of 
France, Italy, or Switzerland Usually the matrons 
engage their staff when they are home on leave, which 
enables them to have a personal interview with the candi 
date. You can write and enquire for vacancies from the 
matrons of the British Hospital, Sunny Bank, Petit-Juas 
Cannes; Queen Victoria Memorial Hospital, Mont Boron, 


for 


Nice; The Nursing Home, Villa les Lucioles, Baringo, 
Mentone (matron, Miss Hopton); and to the International 
Hospital, Naples, Italy. Write to the Swiss Legation, | 
32, Queen Anne Street, London, W.1, and ask if there are 


any openings for English nurses in the Swiss hospitals, 
sanatoriums or nursing homes, and if so, for all particulars. 


Health Visiting (Booth),—Training for Board of Educa- 
4 § 


tion Diploma in Health Visiting takes two years; one 
year or less in the case of fully-trained nurses. Battersea | 
Polytechnic, Battersea Park Road, London, S.W.11; | 


Women Sanitary Inspectors and Health Visitors’ Associa- 
tion, 5, York Buildings, Strand, London, W.C.2.; or 
Bedford College (University of London), Regent's Park, 
London, N.W.1, will advise you. As to the Pennsyl- 
vanian question, you had better apply to the American 


Journal of Nursing, 19, West Main Street, Rochester, 
New -York 
Holidays, 
Manchester (1.G.P.).—We have no addresses of board- 


ing-houses in a central part of the city, but we think | 
you would find suitable accommodation at the Victoria 
Hotel, Victoria House, 254 Oxford Road, Queen’s Hotel 
Portland Street, Grosvenor Hotel, Deansgate, or Exchange 
Hotel, Fennel Street. 


TESTIMONIAL TO MISS HERBERT. 


Miss E. Metcalfe, 37, Knollys House, Compton Street, 
W.C.1, writes: I have received money from ‘ Existing 
Nurse,” ‘‘ Grateful,” E.M., S.D., B.G., E.H., B.R., and 
E.C., for a little souvenir for Miss Herbert who worked 
so hard to get existing nurses admitted to the State 
Register ona fair basis. Many have written most grateful 
letters. Would any others who wish to join send their 
subscriptions at once so that a little gift may be purchased 
and presented ? 





NURSING TIMES. September 15th, 1923. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. and 
stamped envelope. 
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APPOINTMENTS. 


Matrons. 
GoLp, Miss LgEau, Matron, Bridgwater Hospital 
C.M.B. certificate. Assistant Matron bari 


and Staffordshire Hospital. 
of Nursing. 


Member of the College 


SPENSER, Miss ETHEL, 
worth. 
Trained at St. Luke's 


Matron, Cottage Hospital, Wirks. 


Hospital, Bradford. Ward 
Sister and Night Sister, Fell Lane Hospital, Keighley 
Night Sister, Chesterfield Infirmary: Matron Ripley 
Cottage Hospital. ; 

Sisters. 

BoweEN, Miss Ciara G., Night Siste1 
Hereford. 

Trained at Royal United Hospital, Bath 
Royal United Hospital, Bath 


Public Health. 
Miss A. E., Health Visitor 


General Hospital, 


Staff Nurse 


CHITTENDEN Essex County 


Council 


Trained at King’s College Hospital 


Hospital for 


Women, Brighton. Sister, Metropolitan Asylum, 
Board 
RESIGNATION. 
Miss Kitching has resigned her appointment of matr 
of the Bridgwater Hospital, after 20 years’ servic 
Princess Mary Viscountess Lascelles visited the dis 


charged soldiers’ Auxiliary Hospital at Darrington 
near Pontefract, last week A bouquet was presented 
in the workshops and the Princess pair of 


Jacobean pattern candlesticks specially made for het 


accepted a 
t 


Mrs. Jennie Wark Morrison, of Whitley, Surrey, left £100 
and a life annuity of £60 to her nurse, Miss Jane Toovey 


Lady Morgan left 450 to nurses Shalders and Hasted 


an annuity of {60 to Nurse H. M. Crisp, and £500 to the 
Bermondsey D.N.A 
Fleet Street Week for St. Bartholomew's Hospital 


promises to be even more successful than last year. The 
Queen's example in sending a rare China bowl to the 
Mansion House Bazaar is being widely followed 


Miss Baker, matron at the Forden Poor Law Institution, 
has been appointed superintendent nurse at the Kettering 
Poor Law Infirmary. She is not, as we stated last week, 
taking up a position at Edmonton 


‘ Surely what our late Jubilee Nurse has done deserves 
some tangible recognition, if conscientious, hard and 
sound work is ever to have its reward,” says the Forfar 
Dispatch drawing attention to the testimonial -— 
which has been opened. Nurse Ford has retired undet 
the age limit after 23 years’ work. 


London Centre, College of Nursing. 


The first lecture will be held on September 17th at 
Guy's Hospital at 7.45 p.m. Subject, ‘‘ Paris and Vet 
sailles,” lantern lecture by Allen Walker, Esq. Members 
should bring their membership cards; non- members Is., 
at the door. nal 

The next general meeting will be held on Septem 
27th at the College of Nursing at 8 p.m. 

A collection of paintings done by the Centre 
Circle will be on view on that evening from 6 p.m. 
bers are invited to bring their friends. 
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A Tonic Restorative 


| of Supreme Value 
Hall’s Wine stands high in the con- 


fidence of Doctors. Its rapid action 
in invigorating the normal functions to 
healthy activity, and its lasting effects, 
4} mark it as a tonic restorative of 
1 supreme value. 






















For thirty years its merits have 
been tested in daily practice and 
to-day it is widely rec mmended 
in Anemia, Neurasthenia, when 
Breakdown is impending, and as a 
most reliable aid in Convalescence. 


Although the price has been reduced, 
the quality and standard of Hall's Wine 
are consistently maintained at the highest 
level—a test will prove its worth. 


9 













THE SUPREME TONIC RESTORATIVE 
NEW PRICE 5 = Large Size Bottle. 


Of all Wine Merchants, and Grocers and 
Chemists with Wine Licences. 


Stephen Smith and Co., Ltd., Bow, London, E.3 


478. 
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IODINE 
IDEAL 


For all external uses 
lodex is the ideal lodine. 











CHILBLAINS 
| : It does not stain the skin, 
BUNIONS never irritates or blisters, 
| SPRAINS yet it is lodine, and has 
| | owappen all its antiseptic value and 
| HANDS inflammation-re ducing 
sueeeaven properties with an added 
virtue—deep penetration. 
| AND 
INFLAMED 

CONDITIONS 


Price 2]- per pot. 
From all Chemists. 


MENLEY & JAMES, Ltd. 
64, Hatton Garden, E.C.1 














— See 







for INFANTS, 
INVALIDS & the AGED. 


Prescribed by British Medical 
Men for 36 years. Used 
extensively in British Civil and 
Military Hospitals, and by the 
Red Cross Societies of Great 
Britain, the over-sea Dominions 
and the Allies. 


' 
i 
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m 


Full particulars post tree n 
BENGER’S FOOD Ltd., MANCHESTER. 
Branch Offices New York: 90, Beekman Street 
SypneyY~ 117, Pitt Street 
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<> Every Case becomes less exacting—|] | - 
with COW & GATE MILK Foon, ||| — 


because it ensures the greatest possible 
nourishment, even when the digestive By 
7 "| powers are at their lowest ebb. 


FULL CREAM : Ga 

sense HI Ceyay 
3 ps = : ; 1 Sy = ieee 
==. || Milk Food |: 
SF ood || = 
fre eat WEST SURREY via : ; f OO ' ss 














THE COMPLETE BABY FOOD FROM BIRTH 


Y, 
ry Hes St. GUILDFORD SI The ready assimilation of COW & GATE MILK head b 
pate oca: cee “4 FOOD makes it the perfect foster-food for infants. If the 
The fact that it never causes vomiting proves how to one 
entirely pure COW & GATE MILK FOOD is. grips s 
— om - placed 





Awarded the Certificate of eaclosu 


FREE s AM PLE THE INSTITUTE OF HYGIENE. wig 
together with full particulars and any B b ° L lt / ohn 
advice or information desired, will be a l e Ss Oo U e + d 















































































































































































: gladly sent on receipt of name and — and rot 
address. Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY. the exe 
the res 
ee 
by layi 
MORE CONVINCING THAN WORDS. by it a 
Report on Se oa. <a hand. 
og a give th 
% a a eee gp Is 
we i Ha ESEe Eee ai fits Hae! : sides o 
“The British Medical Journal,” 9th » ingers 
December, 1922. ok _ 
- tf into th 
‘*Idozan is stated to be a neutral preparation, con- wo Fede 5 EP ERY HET BBY BRS CBB GB used in 
‘taining 5 per cent. of iron in a non-irritant form, ewms | Teed taterns Tre proportions Yor 12 months Mosul” — This sh 
‘‘ which is readily dissociated to liberate ionized iron. cece Selgan . 7 . or not 
“Our examination showed that Idozan had a 1: 
“ sweetish taste and did not produce any astringent Treatment started oth December, 1921. on whi 
“effect in the mouth, even when tasted undiluted. Suspended 2oth January, 1922. by hole 
“‘It was found to contain 5 per cent. of iron in a non- : While 
“ionized form, and ultra-filtration tests showed that ee ee ody 
‘at least 97 per cent. of the iron was present in col- Further convincing graphs will be sent on *Repr 
“loidalform. Free ironis slowly released on warming application. ing of th 
‘‘with dilute acids, and therefore the iron should : Federati 
“leave the stomach in a form in which it can be assimilated. Idozan is therefore a concentrated 
“‘non-irritant preparation of iron very suitable for therapeutic administration, particularly when it Is 
“desired to give large doses of iron. In the literature supplied interesting quotations are given from ’ 
“Professor Poulsen and Dr. Lichtenstein, urging the importance of intensive iron administration 10 \ 
** cases of anemia. \ 
\ 
Idozan does not derange the stomach or constipate, for this reason it is suggested that it may be 
found useful for Nursing Mothers and Anemia in Infants and Children; for as seems probable f 
according to ‘‘ The Lancet.’’ one frequent cause of the latter is iron starvation, and it would ; 
appear advisable to administer iron to all such cases at an early stage, whether or not other 
treatment is indicated. 
CHALYBEATE CHOCOLATE provides iron in the form of a delicious sweetmeat for , 
children, samples of which will be forwarded to nurses on receipt of their professional card. | 
Chas. Zimmermann & Co. (Chemicals) Ltd., Medical Dept., 9/10 St. Mary-at-Hill, E.C.3 L 
] 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








ANTE-NATAL DIAGNOSIS.*—(Concluded) 


By Frances M. Hux ey, M.D., B.Sc. Manch., Senior Assistant Surgeon, South London Hospital 


for Women; late Ante-natal Physician, Queen Charlotte’s Hospital. 


Fundal Grip, Etc. 


The fundal grip is now practised and is of 
particular importance when the head has not 
been found at the pelvic brim, when there is 
meertainty as to whether the presenting part 
the head or not, or when multiple pregnancy 
s suspected. It is most important to find the 
head before proceeding further with the diagnosis. 
If the head is at the fundus its main bulk rests 
to one side or other of the middle line and two 
grips are taken accordingly, the hands being 
placed sufficiently widely apart to allow of the 
enclosure of the whole head (Fig. 4). I impress 
the importance of width of grip because | find 
that beginners rarely make it wide enough. The 
deciding points about the head are its firmness 
and roundness, the fact that it ballottes between 
the examining hands, and that it is divided from 
the rest of the body by a definite gap. Ballotte- 
ment of the head at the fundus can also be obtained 
by laying one hand over the prominence produced 
by it and shaking it within the convexity of the 
hand. The breech never moves sufficiently to 
give this result. + 

To decide where the fetal back lies, a useful 
mip is one by which the resistance of the two 
sides of the lower abdomen is compared. The 
ingers of one hand are spread between the anterior 
wperior spine and the umbilicus and sunk deeply 
mto the abdomen (Fig. 5). The same hand is 
wed in exactly the same way on the other side. 
This shows at once whether the back is anterior 
not, and by the definite resistance of one side 
m which side it is. Confirmation is obtained 
by holding the uterus in position with one hand 
while palpating with the other, and vice versa. 





The fetal heart is now sought according to the 
diagnosis made and used as a confirmatory sign 
of diagnosis. 

Engagement of the Head in the Pelvis. 

It used to be taught that in primigravide the 
head did not begin to engage until the 
thirty-sixth week of pregnancy, and then gradually 
sank down into the pelvis, and that in multi- 
gravide engagement did not occur until labour 
began or shortly before this. We must consider 
what produces engagement of the head and what 
determines a difference between primi- and 
multigravide. 

As pregnancy advances stretching of the uterine 
and abdominal walls increases, and, given a 
normal pelvis and fetal head, the tension pro- 
duced thereby overcomes the resistance offered 
by the pelvis and the structures in it, and the 
presenting part engages in the pelvis. The 
tension is greater in primigravide because neither 
the uterus nor the abdominal wall has been 
stretched before ; hence the fetal head usually 
engages early, but in multigravide with well 
preserved musculature engagement occurs also. 
Usually engagement has begun at thirty-four 
weeks. Occasionally we find a head quite deep 
in the pelvis at twenty eight to thirty weeks. 
If the head has not engaged, or does not show 
signs of engaging, by thirty-six weeks in a prima- 
gravida the reason must be carefuily sought. 
If the pelvis is small or asymmetrical the fact 
is already known. The head may be large or 
in a bad position ; a loaded rectum will push 
the head out of the pelvis, and a low-lying placenta 
acts in the same way. The grip I now use to 
the exclusion of others to determine whether a 
head is likely to go through a given pelvis or 
not, is one by which I press down the fetus 
towards the pelvic brim from the fundus, when 
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Grip to compare resistance of two 
sides of lower abdomen, 


likelihood ot 
head through 


determine 


of fetal 


Grip to 
passage 
pelvis. 





Ante-Natal Diagnosis.—( Con?! wed). 
the abdomen is lax, and lay the other hand tlat 
just above the symphysis (Fig. 6 Having made 


careful diagnosis of the presentation and position 


of the head previously, I then judge by the amount 
ol overlapping present. 
Maturity of the Fetus. 
It is important to be able to give a sound 
opinion on the maturity ol the fetus for two 
reasons : first, to be able to give advice to those 


who require it, as, for instance, to a mother who 
has conceived during the amenorrhea of lactation 

ind, secondly, to determine whether the patient’s 
are reliable. The question of maturity 
an be decided only as a judgment on the average 
find, since normal full-term infants vary so 
considerably in size, and such signs as deep 
engagement of the head may be altogether mis 
leading. First note the height of the fundus 
iteri and the general size of the abdominal swell- 
ing then, if the fetus is sufficiently mature 

note the size of the head and its position as regards 
pelvis —whether floating the brim, 
engaging at the brim, or deep in the pelvis. 

Until the uterus the umbilical level 
at about twenty-two weeks the height of the 
tundus is a fairly good guide ; after this all the 
points above must be taken into consideration 
together. I rely on the size of the fetal 
head, and, gripping this with one hand and the 
breech with the other, consider the size of the 
child. It is well in multigravide to find out the 
weight of former children at birth. 

When testing the size of the abdominal swelling 
and that of the fetus as compared with the 
patient’s dates, one’s attention is drawn to a 
number of abnormalities, and to the question of 
multiple pregnancy. If, for instance, we find 
an abdomen abnormally large for the date, with 
a head of medium or small proportions, it often 
pays to search for a second head. 

Presentation and Position of the Fetus. 

In the early stages of pregnancy the position 
is unstable. At twenty-eight to thirty weeks 
breech presentations are common. Spontaneous 
version is still liable to occur between thirty-two 
and thirty-four weeks, but after this it is rare. 
It is interesting to note how often there is change 
of position in vertex presentations late in pregnancy 
when the fetus appears to have settled down to 
its final position. I have noticed this often, 
and recently examined a patient at weekly intervals 
four times running, shortly before delivery, and 
found L.O.A. and R.O.A. alternatively. The 
fetus also quite often takes up positions that do 
not come into the usual classification. 

With regard to the turning of breech presenta- 
tions, I do not attempt external version until 
about the thirty-fourth week, since there is still 
likelihood of its occurring spontaneously. If 
left later than this date there is often difficulty 
in performing version on account of the size of 
the child—the head gets under the costal margin, 
the breech is engaged in the pelvis, and it is 


dates 


above 


the 


reaches 


most 
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difficult to obtain a grip upon it. In 


version, if the breech is engaged, the patient 
must rest in the Trendelenburg position ynq 
it is disengaged The head is taken in e hand 


the breech in the other, and it is just as mportant 


to push the breech up as to draw the head dow 
No actual force should be used and the manipula. 
tion ought not to hurt the patient. If version 
does not occur with comparative eas allow 
the presentation to persist in normal multi- 
gravide and in primigravide with well shaped 
and good-sized pelves. IYeath of the fetus or 


accidental hemorrhage may occur after 
and the risk of breech delivery in 


Version 


these 


cases 
is not great. In primigravide with small or 
even medium-sixed pelves version should be 
performed under an anesthetic necessary 
An extended breech will rarely turn, since the 
legs act as splints preventing flexion of the body, 


The Fetal Heart. 

In listening for the fetal heart, it is 
wise to take the patient’s pulse also 
of her heart action may be produced throug 
nervousness, and confusion between the two is 
A monaural! stethoscope with a wide 
base for collecting sound is the most satisfactory 
instrument for all-round use. Until about the 
twenty-second week the fetal heart is often 
inaudible. Occasionally it is surprisingly distinct, 
depending largely on the nearness of the fetal 
back to the abdominal wall. Until twenty-six 
to twenty-eight weeks, when the position of the 
child begins to stabilise, it is best to listen for 
the heart over the uterus in the middle line and, 
if it is not heard there, over some solid part of 
the fetus determined by palpation. After the 
child has adopted a stable position, in all presenta- 
tions when the back is anterior, the heart 1s 
heard best over that part of the back nearest to 
the heart. It is according to this known position, 
determined already by palpation, that it should 
be sought and its intensity compared with that 
in other positions in cases of doubtful diagnosis. 
In a vertex presentation with engaged head, 
the point of maximum intensity is roughly on 
a line drawn from the umbilicus to the anterior 
superior spine of the pelvic crest ; if the head 
floats freely above the pelvis it is higher than 
this. In breech presentations the point of maxt- 
mum intensity is rarely above the umbilicus 

the head is above the umbilical level, the back 
below it. Only in those cases where the child's 
head is under the costal margin—i.e., towards 
full term with a large child—does one hear tt 
best at the umbilical level or above it. In posterior 
positions the heart sounds are conducted n- 
directly, and may not be best heard at the pot 
nearest the heart. 


alw avs 


| 1: 
Napidity 


pe ssible. 


: +Te } Swiss 
We read in a report upon endemic goitre that Swiss 


and Americans attribute it to deficiency of iodide m 
the food, excellent results have been obtained by in- 
halation of iodide vapour or giving ol iodide tablets, 
under medical supervision.— The Medical Officer 
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FROM A NURSE’S DIARY. 


Sene.—The room in which the “ B.B.A.’’ has arrived 
\yrse bathing the baby; mother in bed 
“The Mother: Nurse, did you ‘ear them guns go olf 


yesterday arfternoon ¢ 
vyself : No, I can’t say I did, Mrs. Smith 
dippery infant out of his bath) 

The Mother Well, d’ye know, nurse, what I believe 
they was for? Why, yer know, it was in the paiper 
tat the young Dook o’ York was to give ‘is young loidy 
‘ 1 Well, I believe that just as ‘e gived 


lifting the 


thiengaigment ring. 
*ip er so them guns were ‘itched to go off 


Nwse: Oh, Mrs. Smith, 1 should hardly think so ! 
Why was I so horribly prosaic ? Why didn’t I rise to 
teoceasion and say : “‘ Why, of course! How clever of 


a to think of it! 

Mrs. Primap is the dearest little woman 
type; red hair done in innumerable plaits which stand out 
. when dressed wears a torquoise toque 


solid coster 


ike a gorse-bush 


esath Which the gorse-bush projects. She has two 
noms in her sister's house in Furrin Street, and has en 
aged me as well as a doctor for the confinement The 
«tor isa kindly Scot, and she loves him 
Dector’s been to-day, Nurse staved a long time 
ee do make yer larf ! Ee says to me ‘e says : ‘You're 


all | wants to 
tell you’ ‘ee 
your 5 


no need to look at you 
the chart Let me 
hunhinteresting case 

your tempature ought er go 


allright, you are 
ve is that there paiper 
‘yours 18a very 


Is 


Svs 
it don't give me no thrills 


surgery to be circumcised The new christening bonnet 
and shawl were ready on the bed, and I realised it was a 


great event in Furrin Street! Several neighbours were 
at their gates with arms a kimbo, to watch the nurse 
arrying the precious bundle. 
“Now, nurse,’ said Mrs. Primap if you was Lady 
Lascelles’ nurse, yer know, you’d be snapped ! 
D. J 
FUTURE MIDWIFERY TRAINING. 


A very important document has just been issued by 
the Ministry of Health on the training of midwives 
which will affect future midwives and their teachers 
bnefly the report recommends 1) extension of train 
g from 6 to 12 months for unqualified women and from 
{to 6 months for trained nurses; (2) reconstruction of 
mmiculum; (3) grading of schools and affiliation; (4 
establishment of a teacher’s certificate; (5) registration 
imonthly nurses and handywomen to ensure supervision. | 
Asummarised report and a comment will be published 
next week 


DEFYING THE C.M.B. 
ltis regrettable to find a woman threatening uselessly | 
udefy the C.M.B. and the law of the land. Miss Lucy 
‘lomon was summoned last week at Marylebone for 
tsing the title of “‘ certified midwife ” on cards and circu- | 
as without being on the Midwives Roll. She stated that | 
St took her midwifery training at the London Hospital, 
utwas refused permission by the C.M.B. to sit for exam- | 


mation, she had been treated unjustly and the L.C.C 


had been “ cowardly,’’ she would never give in. She 
"i fined £5 and costs. | 
Dr. Joseph Beard, M.O.H. for Carlisle, writes ; “ It 


— that, in the case of patients whose history | 
made by oo still-births, if a consistent endeavour was 
aad Pye concerned to find the underlying cause 
umber of Soe to secure appropriate treatment, the 
pay _ -births would be considerably reduced, 

of mal-presentation, albuminuria, and syphilis.” 








sp and hup and hup, and it don’t! And you've got a 
art like a lion, you av, like me,’ ’ee says. Oh, he do 
make yer larf, nurse ! } 

Next Dar Ihe doctor asked me to take baby to his | 
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SUPPRESSION OF URINE AFTER 
LABOUR. 


UPPRESSION of the urine after labour 
ly very rare, and is not even mentioned 
obstetric textbooks. I have inquired of several pr 

tioners—some of them of thirty-five years’ experi 

and find that none of them have ever seen a 

rhe following may therefore be of interest 

Mrs..G 


She was 
1917, a 


in If 
acti 
ence 


, aged 30, had the following obstetric hist 
married in 1916, had a miscarriage in 
full-time child in May, 1918, a full-time « 


887 


is apparent 


nost 


case 


ory 


May 


hild 


in August, 1919, a two-months miscarriage on January 


4th, 1923. I atter 
first miscarriage 


30th, 1922, and twins on February 
her on all except the 
1919 I attended her continuously for the last two mo 
of her pregnancy, and feared acute phthisis, but 
my surprise, she improved and got apparently q 
well after the birth of the child. During her last 
nancy she complained of vague symptoms, most of t 
nervous, but there were no physical and 
appeared in better health than ever before 

requests for a specimen of urine made 
a not uncommon event in general 
I cannot be sure as to the state of the 


occasions 


Signs 
were in 


renal system 


On January 20th, 1923, I examined her and diagn 
a twin pregnancy On February 4th I was sent 
by the midwife because ‘‘ the placenta had not 
after forty-five minutes a-child having been b 
On examination I found that another fetus was pre 
in the uterus it was presenting transversely, and tl 


With the help ot 
internal 


was prolapse of an arm 
chloroform, I! 


Repe: 


practice so tl 


ided 
in 
nths 
to 
ite 
reg 
hem 
she 


ited 


vain 


at 


se 


arrived 


orn 


a colle igue 


who gave performed poda lic 
version Both twins lived ; there was little shock afte: 
the manipulations, and the hemorrhage, though rathe 
free from a flabby uterus, was not alarming. On tise 
following morning | was told that the patient had had 
continuous bilious vomiting, and she was still retching, 
I hoped that this was due only to the anaesthetic, but 
I noticed that there was extreme oedema of the eve 
lids, and the patient told me that everything was 
a mist before her.’ [There was no headache, which 
I mistakenly took to be a good sign rhe same day 
at 6 p.m., I was informed that the patient had passed 


no urine, and on discovering that there was no distension 


of the bladder, the of the situation 


apparent 
that not a drop of urine was obtained Later in 
evening, after appropriate treatment, the patient loo 
and said that she felt better ; the oedema of the eye 


seriousness 


was 


I passed a catheter, but found as I expected 


the 
ked 


lids 


had improved, and she did not complain of headache 


Ihe following morning, however, when I saw her at 
8.45, she was unconscious, breathing stertorously, the 
pupils were pin-point, and she died an hour later—forty 
one hours after labour was completed. There was no 
headache nor convulsion at any time. No urine had 
been passed. 

The vomiting was uncontrollable by drugs, and none 
of the usual measures, such as hot blankets and bottles 
hot steam, cupping of the kidneys, pilocarpine, etc 
had the slighest effect. No postmortem examination 
was obtained. 

In view of the feared development of phthisis the 


possibility of a tuberculous focus in the renal system 


is suggested, though there was nothing to lead me 
suppose this during her pregnancy, when, as I 
remarked, she appeared in better health than ever bef« 
However, as I did not have the opportunity of examin 
the urine, I cannot be definite on this point 


to 


have 


re 
ing 


rhe urine 


was normal on all other occasions on which I had exam- 


ined it.—A™mMBROSE W. Owen, M.D., B.S.Lond 


(Honor 


ary Surgeon, Aberdare and District General Hospital 


in the B.M. J. 


From the intense, clear, star-sown vault of heaven, 


Over the lit sea’s unquiet way, 
In the rustling night-air came the answer 
Wouldst thou be as these are ? 


Live as they. 
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SOME NEW BOOKS. 


THE TEACHING OF MIDWIFERY. 

Report No, 15, by Janet M. Campbell, M.D.,M.S., Senior 
Medical Officer for Maternity and Child Welfare, 
Ministry of Health. (H.M. Stationery Office.) Price 

Is. 3d. net. 

A REPORT of far-reaching importance as the result of 
long and careful investigation into the arrangements for 
teaching obstetrics and gynecology in the medical schools 
has lately been issued by the Ministry of Health. The 
report states that since the passing of the Midwives Act 
in 1902 there has inevitably been increasing competition 
between medical students and pupil midwives for attend- 
ance upon maternity cases available for teaching purposes, 
and that the recommendations drafted by the General 
Medical Council for the more adequate teaching of 
students as far back as 1906 had never been entirely put 
into practice. In 1922 after much consideration the 
General Medical Council passed certain resolutions and 
laid downinstructions by which midwifery and gynecology 
are assigned a status equal to that of medicine and 
surgery ; similar care is to be taken in securing effective 
instruction in all three subjects and definite reference 
is mace to the value of teaching ante-natal care and 
infant hygiene. Dr. Janet Campbell specially mentions 
the high importance of training in district midwifery, 
‘as the majority of women still prefer to be confined at 
home if they can’’ and it is valuable to the student as 
affording ‘‘ direct contact with a patient in the ordinary 
surroundings of the working-class dwelling and learning 
something of the far-reaching social] difficulties associated 
with sickness in a poor home.’’ The arrangements for 
teaching obstetrics and gynecology in the medical schools 
(which at present vary considerably) are fully dealt with 
and the whole report is full of interest. 


Dried Milk; Its Medical Aspect. (Published by the Glaxo 
Medical Department, 56, Osnaburgh Street, London, 
N.W.) 

DriepD milk has come to stay and has outlived much 
of the earlier opposition to its use. To the proprietors 
of Glaxo thanks are due. As one of the pioneers of dried 
milk produced on a large scale they have demonstrated 
its value by the thousands of sturdy, muscular and active 
children now in our midst who have been partly or entirely 
reared uponit. The firm has been progressive; they have 
followed the trend of medical and scientific work on in- 
fant feeding and have now issued for the medical and 
nursing professions a little brochure explaining their 
methods and their principles. They began on the Eken- 
berg lines of roller-drying and have originated many 
improvements, resulting in a standardised, vitamin-rich 
and bacteria-poor product far to be preferred for infant 
feeding to the quality-varying, bacteria-rich and easily 
contaminated liquid still so dear to the English heart. 

The protein content is higher than in breast milk, 
but we are now assured on the scientific reasearches of 
Prof. Emmet Holt that an infant requires for adequate 
growth more cow-protein than it would mother-protein, 
and as it is rendered peculiarly digestible by the drying 
process it seldom causes an upset. The fat does some- 
times give trouble and doctors often find it wise to begin 
with 4 or }? fat milk, gradually working up to the ordinary 
mixture. The sugar content is rather low, but it is not 
advisable to add more until the child becomes active or 
the weather is very cold, the excess of protein counter- 
balancing the deficency until then. 


Contraception (Birth Control). 
Practice. A Manual 
Professions. 
Ph.D. (John 


Its Theory, History and 
for the Medical and Legal 
By Marie Carmichael Stopes, D.Sc., 
Bale, Sons and Danielsson, Ltd., 
83-91, Gt. Titchfield Street, London, W.1. Price 
12s. 6d. net.) 
Dr. Stores has here presented the results of much 
labour, for it is the first manual on the subject and she has 


therefore had to collect from many sources the informa 
tion it contains which is carefully verified. It is primarily 4 
intended for doctors and lawyers, but midwives are - : 
frequently consulted by their poor patients under citeum- 
stances that leave no doubt that pregnancy should be 
prevented (at least for a time) that they would be wise — 
to study the subject under its many aspects that their a 
advice may be correct and helpful. 


The author greatly admires the Birth Control Clinics at 
in Holland, but does not desire to see them established alf 
over this country; she would have the subject dealt with 
at all Infant Welfare and Ante-Natal Clinics, and thus 
lifted to a higher plane altogether and we believe 
before long this will materialise. When that time « 
comes the personnel of the Clinics will need to be y 
carefully chosen, for knowledge will require to be supple 
mented by a fitness of personality. 


Midwives’ libraries” 
should contain this manual. 


DOCTORS AND UNCERTIFIED MIDWIVES, 


A CASE of some interest throws light on the amount of 
supervision which a doctor should exercise over a woman 
who acts as midwife without being certificated. ’ 

The facts were that five expectant mothers had engaged | 
an uncertified midwife’s services ; qualified medical 
practitioners were also retained in each case, but they! 
did not pay any professional visits until after the con 
finements, which were attended by the woman alones 
In these circumstances she was prosecuted under the 
section. “he doctors who had been retained came and 
gave eviuence on her behalf. They said she was, in 
their opinion, capable and trustworthy ; they had given 
her no specific instructions ; it was unnecessary to do 
s) ; she was acting, they said, under their direction i 
attending the confinements. The Lord Chief Justi 
pointed out that in no case was there any professional) 
visit by the doctor ; in no case was there any profess 
sional inquiry or any specific instruction. Directio 
must be real and not nominal. ‘‘ The medical pracq 
titioner should accept more than the nominal respo 
sibility for the case. He must make himself acquainted} 
with the particular requirements of the patient. Iti 
not enough that there should be a qualified figure-head) 
in the back-ground ; the unqualified person must be 
acting under the real direction of a medical practitioner” 
It is only fair to add that the woman whose action 
in question had formerly been a certified midwife, but 
her certificate had been withdrawn. In the eye of the 
law she may have been uncertified and unqualified, bu 
the skill and experience which in time past had beet 
sufficient to earn her certification were, doubtless, well 
known to the doctors under whom—if not under whosé 
“ direction ’’"—she was serving.—The Lancet. 


With their customary energy Nurses Ford and Jones 
have recently carried out’ under the Medical Officer, 
Dr. Clendinnen, a successful welfare centre exhibition 
Hednesford under the auspices of the Cannock (Staffs); 
Education Committee’s Maternity and Welfare 
mittee. One of the most interesting exhibits consist 
of useful.garments made from old ones by mothers an@ 
banana-crate cradles made by fathers. Dr. Clendinne®y 
said the centre was only started about four years ago. 
In 1913 the number of infants in the district who ro 
before reaching the age of 12 months was 129 per 1; 
births. The average for the ten years prior to tea 
was 127 per annum, while last year the death rate fei 
to 74 per 1,000 births. These figures spoke for themselves,” 


¥ 


When washing glass in hot water always put it into the: 
water sideways.—Home Notes. 
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